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Beckman — Drugs: Their Nature. Action & Use— New! 


A readily manageable 700-page reference giving you in each class are all included—with notations as 
an uncluttered presentation of the action of various to their indications, contraindications, dosages, toxic- 
classes of drug agents. The most important drugs ity. side effects, etc. More details inside. 
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Gives the practitioner a valuable working knowledge 
of the action of various classes of drug agents... 


Practical knowledge readily adaptable to new drugs 


and unfamiliar elinieal situations 


A Brand New Book— Just Ready! 


Beekman’s 


Their Nat 
D R U GS Action Use 


A new and manageable pharmacologic text in which Partial Contents 
the author does not ask you to cope with thousands 

of drug agents—hundreds of which will be aban- THE NATURE OF DRUGS 
doned, altered or replaced before you get a chance 

to use them. Instead he presents classes of drugs Clinical Effects Achieved with Drugs 
grouped under categories determined by their action a 


--rather than by type of disease against which they 


are effective. Predictability in Forming New Compounds 


The Nature of Drug Action 


Coverage progresses according to logical and mean- 
ingful physiologic units. You'll find first, discussions 


The Fate of Drugs 


of drugs that stimulate or depress Muscle. Then Factors Affecting Drug Administration 
drugs relating to the Blood are covered—such as —e 


those that lessen coagulability, those that combat 
hemorrhage, those that are plasma expanders. Next 
Dr. Beckman goes on to drugs affecting the Central 
Nervous System—those that quiet and put to sleep, THE ACTIONS AND USES OF DRUGS 
those affecting mood and behavior, ete. See full list 
of unit headings at right. 


Drug Hypersensitivity 


The Pharmacology of Muscle 


The Pharmacology of Blood 


Important individual drugs are used as examples 


and are handled consistently throughout. Principal The Pharmacology of Blood Vessels 
action of the drug (including indications, contra- 
© The Pharmacology of the Central Nervous System 


indications, dosage) is the one exhaustively de- 
scribed. All other actions are classified and dis- 
cussed under Toxicity. 


The Pharmacology of The Autonomic Nervous System 


The Pharmacology of the Pupil and Vision 


The Pharmacology of the Kidneys 


A helpful 50-page introductory section tells you 


t where drugs come from, how they are developed, The Pharmacology of the Liver and Gallbladder 
what their nature is, what happens to them in 
The Pharmacology of the Gastrointestinal Tract 
the body, factors altering their effect, untoward 


The Pharmacology of Specific Symptoms or Disease Entities 


reactions. 
The Pharmacology of Constituent Replacement 


The student will find this to be a practical intro- 
duction to the subject. The practitioner will find the 
information he wants on virtually all the useful The Pharmacology of Diagnosis 
drugs he employs frequently. 


The Pharmacology of Drugs in Specific Categories 


By HARRY BECKMAN, M.D., Director, Departments of Pharmacology, Use handy SAUNDERS order form on op- 


Marquette University Schools of Medicine and Dentistry; Consulting Phy- posite page to send for either Beckman 
sician, Milwaukee County General Hospital and Columbia Hospital. 728 ¥ e 
pages, 7” x 10”. About $15.00. Just Ready! or Novak & Novak <i 


THE JOURNAL of the American Medical Association is published weekly by the American Medical Association. Sabscription price, 
$17.00, Foreign $21.50. Accepted for entry as second class mail at the Postoffice at Dayton. Ohio under the act of Mareh 3, 1 
American Medical Association, 535 N. Dearborn St., Chicage 10, IMinois 


$15.00 a vear, 45¢ a copy. Canadian 
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Deseribes, pictures and explains 
the lesions of each of the 


female generative organs 


Stresses clinical aspects 


to ease yvour diagnoses 


New (4th) Edition — Just Ready! 


Gynecologic 
& Obstetric 


A superbly balanced reference detailed enough for 
the specialist, yet written simply enough for full 
utilization by the family physician. 


You'll find this famous text and atlas on the vari- 
ous diseases of the female reproductive system has 
heen brought completely up to date. Each of the 
female generative organs is considered separately. 
\ comprehensive picture is given of the structural 
and functional changes brought about by every 
disease that may attack that organ. The gross ap- 
pearance of the lesions is described and _ pietured. 
along with the microscopic representation. The 
authors clearly differentiate between those diseases 
whose similarities might prove confusing. 


An illuminating new chapter on Cytology is re- 
markably well done. The chapters on placental ab- 
normalities, implantation and placentation have 
been entirely revamped. 


Amplification has been made of such important 
and equivocal problems as the relationships of basal 
cell hyperactivity and intra-epithelial cancer, endo- 
metrial hyperplasia and adenocarcinoma and _ pelvic 


tuberculosis. 


Please send and charge my account: 


Novak & Novak’s 


Fig. 276 Well differentiated adenoacanthoma of very low 
grade malignancy. 


PATHOLOGY 


The rich wealth of illustrations was carefully 
chosen for its clarity and value in aiding accurate 
diagnosis. This is a thoroughly useful book for every 
obstetrician, gynecologist, pathologist, general prac- 
titioner and student. 


Here is just a sample of the vital topics you will 
find satisfyingly discussed: 


Hormones of Menstruation Classification of Ovarian 


and Pregnancy Cysts 
Ulcerative Lesions of Vulva Pregnancy Tests in Tubal 
Histologic Cervical Chang- Pregnancy 


Early Nutrition of Egg 
Implantation 


es in Pregnancy 
Hypertrophy of the Uterus 
Clinical Features of Hy- 

datidiform Mole 
Abnormalities of the Um- 


Benign Tumors of Uterus 

Salpingitis 

Precancerous Lesions of 
Cervix bilical Cord 

Abscess of the Ovary 


By EMIL NOVAK, A.B., M.D., D.Sc. CHon., Trinity College, Dublin and 
Tulane), F.A.C.S., F.R.C.O.G. (Hon.), Late Assistant Professor Emeritus 
of Gynecology, The Johns Hopkins Medical School; Gynecologist, Bon 
Secours and St. Agnes Hospitals, Baltimore; Fellow and Past President, 
American Gynecological Society; and EDMUND R. NOVAK, A.B., M.D., 
Assistant Professor of Gynecology, Johns Hopkins Medical School; Gyne- 
cologist, Johns Hopkins, Bon Secours, Hospital for Women Of Maryland, 
and Union Memorial Hospitals, Baltimore. 650 pages, with 683 illustrations, 
25 in color. $14.00 New (4th) Edition—Just Ready! 


W. B. SAUNDERS COMPANY. Wes Washington Square, Philadelphia 5, Pa. 


[} Easy Payment Plan 


_) Beckman—Drugs: Their Nature, Action & Use.................About 815.00 


Name 


|] Nevak & Novak—Gynecologic & Obstetric Pathology..... ...........814.00 
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HOEBER-HARPER BOOKS 


BARROW’S Varicose Veins 


New 2nd Edition! Here is an up-to-date revision 
of a highly successful clinical manual. Intended to help 
you diagnose, treat, and keep well your patients with 
varicose veins, it does just that. Technics and pro- 
cedures for diagnosis and for treatment are graphi- 
cally illustrated in step-by-step detail. Palliative treat- 
ment and follow-up care are included. 

“Eminently suitable for the general surgeon and 
also the general practitioner doing his own surgery. 
. . . A most attractive feature of the book is the de- 
tached, unbiased attitude of the author toward ac- 
complishing the objectives of treatment’’—JAMA 
164:504 


By DAVID W. BARROW, M.D., Prof. of Surg., Marquette University 
Medical School. 182 pp., 95 illus. (4 in color). $6.00 


CHARNY & WOLGIN’S Cryptorchism 


Clinical! This new book, based on extensive clinical 
and investigative experience, provides a thorough 
review of the literature and a practical guide to 
management and therapy. 

In stressing the goal of ultimate fertility, every 
aspect of management is explained and evaluated in 
terms of functional results. The merits and dangers 
of specific treatments, such as chorionic gonadotro- 
phin and orchiopexy, are discussed in detail. Con- 
clusions are reached on the basis of testicular biopsy 
—a method which permits more accurate follow-up 
so that the results of therapy, especially as related to 
infertility, can be more readily evaluated. 


By CHARLES W. CHARNY, M.D., Assoc. in Urol. Surg.; and WILLIAM 
WOLGIN, M.D., Clin. Ass’t in Urol., Einstein Medical Center, 
Philadelphia. 150 pp., 28 illus. $5.85 


DAVIS’ Surgical Physiology 


Foreward by Lester R. Dragstedt, M.D. This 
authoritative new sourcebook presents all the essential 
facts of clinical physiology and biochemistry that 
make today’s surgery possible. Easy to read, compre- 
hensive, with quickly accessible specific data, it will 
give constant help in surgical practice. Careful 
organization has resulted in an ideal volume for quick 
reference or thorough study. 

“Throughout the book and in an appendix are 
tables of chemical and physiological tests currently 
in use, including pulmonary function tests, data on 
cardiac catheterization, and tests of endocrine func- 
tion. In addition to normal values, changes resulting 
from specific lesions are recorded. . . . This is one 
of the best works available on this subject’’—JAMA 
164:2098. 

“Will be of tremendous aid to students and prac- 
titioners‘‘—New England J. of Med. 


By HARRY A. DAVIS, M.D., Clin. Prof. of Surg., College of Medical 
Evangelists, Los Angeles. 862 pp., illus., tables, charts. $20.00 


GARDBERG’'S 
Clinical Electrocardiography 


Interpretation on a physiologic basis. Here are 
new concepts in place of the traditional memory pat- 
terns. This book leads the way toward more accurate 
interpretation through understanding basic mecha- 
nisms producing deflections in electrocardiogram and 
vectorcardiogram. The text is graphically demon- 
strated by the author's unique drawings and hundreds 
of actual tracings from his own extensive clinical 
experience. 

There are also chapters by Richard Ashman, Ph.D., 
Irving L. Rosen, M.D., and Louis Levy II, M.D. 

This book ‘‘should be read by everyone professing 
to be a serious student of electrocardiography’’— 
JAMA 164:937 


By MANUEL GARDBERG, Clin. Assoc. Prof. of Med., Louisiana 
State University. 326 pp., profusely illustrated. $12.75 


HOMBURGER’S 
Biologic Basis of Cancer Management 


Forewords by Lauren V. Ackerman, M.D.; 
Clarence Cook Little, Sc.D.; and Alton Ochsner, 
M.D. In a concise, consecutive account, the author 
surveys current fundamental know!edge of neoplastic 
disease and places it in perspective with the clinical 
problems posed by cancer. Here are described the 
recent advances in biology, experimental pathology, 
biochemistry, cytochemistry, and physics, and the re- 
lation of such studies of neoplastic disease to the 
clinical problems of patients. 

This book provides the background which the 
specialist needs to evaluate his own activity with 
reference to work in adjacent areas, as well as es- 
sential information on cancer for all physicians. 


By FREDDY HOMBURGER, M.D., Res. Prof. of Med., Tufts University 
School of Medicine. 370 pp., illus., tables, charts. $10.00 


LEEVY’S Liver Disease 


Foreword by Franklin M. Hanger, M.D. Designed 
for use in office practice, this broad yet concise guide 
is based on clinical observation and a coordinated 
study of 1000 patients. Every type of hepatic disorder 
is included, and the emphasis is on therapy. The signif- 
icance of symptoms, the choice of diagnostic pro- 
cedures, and specific treatment programs are all 
thoroughly covered. Experience with the very newest 
concepts such as enzyme studies, radioisotope scan- 
ning procedures, and hepatic vein catheterization is 
included. The role of surgery is fully discussed. 
“Presentation is clear... and readable . . . recom- 
mended for the practitioner who needs a concise 
clear guide to . . . management’’—JAMA 164:503 


By CARROLL M. LEEVY, M.D., Dir. of Clinical Investigation and 
Outpatient Department, Jersey City Medical Center. 340 pp., tables, 
51 illus. (23 in color). $8.50 
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NEW TOOLS FOR YOU! 


NACLERIO‘’S 
Bronchopulmonary Diseases 


Foreword by Richard H. Overholt, M.D. 142 emi- 
nent authorities have written this comprehensive 
volume covering the whole field of thoracic disorders 
—basic aspects, diagnosis, and treatment of every 
type. Here are immediately available answers to ques- 
tions on symptomatology and diagnosis, on treatment 
and prognosis which arise in everyday clinical practice. 
Not only is this book one of the most complete clinical 
works available, but it is one which is stamped on virtual- 
ly every page with the ‘‘feel’’ and authority of acknowl- 
edged experts. As Dr. Overholt says in his foreword, 
here is “‘all the best of current knowledge ... a 
valuable reference library.”’ 


By 142 Authors. Edited by EMIL A. NACIERIO, M.D., Chief of 
Thoracic Surgical Services, Harlem and Columbus Hospitals, New 
York. 983 pp., 719 illus. $24.00 


PALMER'S Clinical Gastroenterology 


Modern concepts of “the patient as a whole’ are 
integrated with the organic approach to disease in 
this new guide to digestive tract disorders for physi- 
cians and surgeons. Here are the facts and data to 
answer specific questions in a hurry, as well as critical 
evaluation of clinical attitudes. Each chapter is de- 
voted to an organ and its diseases, with descriptions 
of all clinical manifestations. There are practical dis- 
cussions of etiology, pathology, diagonostic tests, 
therapy and prognosis of each condition. Complete 
treatment programs are given and all recommenda- 
tions are based on personal experience. 

A wealth of illustrations, most of them prepared 
especially for this book, portray the organic side of 
disease as it presents itself to the clinician—by x-ray, 
through the gastroscope or sigmoidoscope, or at 
operation. 


By EDDY D. PALMER, M.D., Lieut. Col., U.S.A., formerly Chief of Gas- 
troenterology, Walter Reed Hospital. 640 pp., profuse illus. $18.50 


PLOTZ’ Coronary Heart Disease 


Foreword by William Dock, M.D. This is the first 
full-scale guide to present-day knowledge of coronary 
heart disease. Written in a clear, readable style, it de- 
scribes the very newest therapy: hormones, diet and 
lipid metabolism, anticoagulants, drugs, shock treat- 
ment. There is expert evaluation of the new surgical 
procedures, lucid information on the latest diagnostic 
aids, case histories and serial EKG‘s, full coverage of 
differential diagnosis, helpful chapters on dynamic 
preventive care and medicolegal aspects. 

“An excellent review, both theoretical and practi- 
cal . . . of great value to internists and general 
practitioners alike’’—JAMA 164-710 


By MILTON PLOTZ, M.D., Assoc. Clin. Prof. of Med., State Univ. of 
New York at New York. 364 pp., 151 illus., 28 tables. $12.00 


SUGAR’S The Glaucomas 


2nd Edition of the Standard Text! Completely up 
to date, this revised edition of the most reliable and 
popular text on the glaucomas includes the very new- 
est diagnostic and therapeutic procedures. New chap- 
ters and new illustrations have been added. Practical 
applications of all available diagnostic tests are ex- 
plained. Calibration scales for all the various tonom- 
eters are included. New operations, such as periphe- 
ral iridectomy, are described and illustrated. 

Dr. Sugar’s extensive personal experience—stem- 
ming from twenty years of clinical and investigative 
study of diseases associated with intraocular pressure 
—and his thorough familiarity with the literature are 
reflected on every page. Carefully organized, liber- 
ally illustrated, completely up-dated, it provides the 
most reliable guide to one of the major clinical prob- 
lems of our day. 


By H. SAUL SUGAR, M.D., Ass‘t Prof. in Ophthalmology, Wayne 
University Medical School. 526 pp., 164 illus. $13.50 


PAUL B. HOEBER, Inc., publisher 
MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 
49 East 33rd Street, New York 16, New York 


Please send me the following books checked on 30-day approval: 


BARROW 


$ 6.00 (|) GARDBERG $12.75 PALMER 


$10.00 (|) PLOTZ 


SUGAR 


CHARNY & 
WOLGIN 


DAVIS 


HOMBURGER 
$ 5.85 [) LEEVY $3.50 
$20.00 ] NACLERIO $24.00 
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Today's drugs and pharmaceuticals 
evaluated and applied to daily 


practice situations 


NOW AVAILABLE IN THE NEW, JUST-PUBLISHED 


Year Book of Drug Therapy 


A brilliant clarification of the new agents being advertised and distributed 

to you almost daily—which are effective, which are not. Based on inter- 
national journal literature selected and annotated by HARRY BECKMAN, M.D., 
Director, Department of Pharmacology, Marquette University Schools of 


Medicine and Dentistry. 500 pages; illustrated. $7.50 


a, is a book to help you treat patients. But more than that, it is a concise, compact, analytical 
presentation of world experience with modern pharmaceuticals and drugs—which are successful, 


which are not—which must await further investigation, which can be put to use immediately. 


Every major field of medicine where drugs are used is covered, including the surgical specialties. 


Prescriptions, dosages, indications, contraindications, side effects, ete., are given in detail. In 


addition, Dr. Beckman offers some 10,000 words of personal evaluation and comment —a “course” 


in itself on modern applied therapeutics. 


Here. indeed, is a top-authority, quick-reference guide to the choice and use of newest agents 


and combinations which is unique in all the literature. It is one of the largest selling of alli 


medical books because it is one of the most useful. Judge its value to you by sending now for 


a 10-day examination copy. No obligation, of course. 


THE YEAR BOOK PUBLISHERS, INC. 
Year Hook 200 East Illinois Street, Chicago 11, Illinois 
PUBLISHERS Please send the following for 10 days’ examination 
[) New Year Book of Drug Therapy, $7.50 
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lowering b.p. comfortably” 


shows course of hypertensive 
patient over 31/2 years. Red area shows pressure before treat- 
ment—as high as 270/150. Black area shows response to Serpasil 
and Apresoline therapy. This favorable response to Serpasil/ 
Apresoline was achieved with a maximum of only 100 mg. Apresoline 
daily, a dose so low as to virtually eliminate side effects. 
(Chart adapted from Wilkins, R.W.: Ann. New York Acad. Sc. 59: 
36, 1954.) When blood pressure must come down, consider Serpasil- 
Apresoline combination tablets. Serpasil @Apresoline ® HCl 
(reserpine-hydralazine HCl CIBA). C [ B A Summit, N.J. 


Two Barie Guides Filled with Practical Information 


Increase the Scope 
of your Office Practice 
Improve the Accuracy 
of your Diagnosis 


with Dr. Paul Williamson's 
Practical Use of the OFFICE 


LABORATORY and X-RAY 
(Including the Electrocardiograph) 


The useful information that can be 
derived from the proper use of your 
office laboratory and x-ray is far 
more extensive than many physi- 
cians achieve with their equipment. 
By utilizing your equipment to 
maximum benefit, you can greatly 
increase the scope of your office 
practice and add to your diagnostic 
accuracy. 


In clear, understandable language, 
Dr. Paul Williamson, in. his new 
book, “Practical Use of the OF- 
FICE LABORATORY and X-RAY” 
shows you how you can_ utilize 
your equipment to maximum bene- 
fit—how you can make your labora- 
tory and x-ray valued tools to an- 
swer specific questions designed to 
confirm or deny your original find- 
ings and not merely instruments to 
make “routine test reports.’ 


This book is not a compendium of 
techniques. No procedure is discus- 
sed that cannot be done by a home- 
trained technician in any office with 
a minimum of basic equipment. 
Carefully-organized and inte igent. 
ly-illustrated, this practical guide 
discusses in detail each specific test 
—the ones you do most frequently 
in your own office laboratory, the 
equipment to be used, the tech- 
nique, the interpretation of results 
and errors most commonly made. 


By Paul Williamson, M.D. 


323 pages — illustrated — $10.75 


Order today from 


THE (. V. MOSBY CO. 


St. Lovis 3, Mo. 


3207 Washington Bivd. 


Time Saving Reference 


for all your 
Orthopedic Problems 


ORTHOPEDICS 


for the 


GENERAL PRACTITIONER 


by WILLIAM E. KENNEY, M.D., Orthopedic Sur- 
geon, Truesdale Hospital; Medical Director, Cere- 
bral Palsy Training Center, Fall River, Mass.; 
former Instructor of Orthopedic Surgery, Yale Uni- 
versity School of Medicine, New Haven, Conn.: 
and CARROLL B. LARSON, M.D., F.A.C.S., Pro- 
fessor of Orthopedic Surgery and Chairman of 
Department of Orthopedic Surgery, State Univer- 
sity of Iowa, lowa City, Iowa. 


Published 1957 
413 pages 
180 illustrations 
Price $11.50 


Written for general practitioners, pediatricians and others who seek advice on 
the more common orthopedic problems with which they come in contact, 
ORTHOPEDICS FOR THE GENERAL PRACTITIONER is a genuinely 
practical source book—a reference that can save you valuable time and help 
you give your patients better orthopedic care. Unique in its presentation, this 
worthwhile guide simplifies diagnosis by correlating it with the practical 
complaint of the patient. 

Arranged by regions of the body (ankle, hip, knee, etc.), and by the type of 
complaint referrable to that part of the body, this instructive reference spells 
out besides each complaint the common, likely diagnosis and the pages on 
which these conditions are described together with the means of differential 
diagnosis and the standard treatment. Thus, the physician who is faced with a 
complaint with which he is not readily acquainted can find in a few moments 
the most likely diagnosis of the patient’s condition and is in a better position 
to prescribe a ‘total program of treatment. 


Authoritatively written by two orthopedists actively engaged in practice, 
ORTHOPEDICS FOR THE GENERAL PRACTITIONER fully describes 
orthopedic problems of the new born, infant and child, including congenital 
anomalies and deformities due to acquired disturbances. Up-to-date information 
on polio, cerebral palsy and leg-length discrepancy, the general principles of 
fracture management, generalities regarding physiotherapy and rehabilitation 
and recent thinking on acute hematogenous osteomyelitis make this a reference 
you will consult constantly. 


Mark and Mail This Coupon Today! 


The C. V. MOSBY Company 
3207 Washington Blvd. 
St. Louis 3, Missouri 
Dear Sir: 
Please send me on 10 day approval the book(s) checked below. I understand 
that if I am not completely satisfied, I can return the book(s) within 10 days 
with no charge or obligation. If remittance is enclosed, publisher pays the 
mailing charges. 

(| Payment enclosed (_) Charge my account 
() Williamson’s PRACTICAL USE OF THE OFFICE LABORATORY 
] Kenney-Larson’s ORTHOPEDICS FOR THE GENERAL 
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unblocked 


Rone patient 


shown here hada stuffy nose. After instillation of just 2 drops of 
Privine in each nostril he was able to breathe freely again.Privine® 
hydrochloride (naphazoline hydrochloride CIBA) relieves conges- 
tive swelling of nasal mucosa and obstruction to openings of 
accessory nasal sinuses. When used in allergic and inflammatory 
conditions—hay fever, rhinitis, sinusitis, the common cold—it 
acts in 2 minutes, effect lasts as long as 6 hours. Usually no 
irritation or congestive rebound. C IBA Summit, N.J, 


CATHETERS, 
SOUNDS AND 
CYSTOSCOPES: 
SOURCES OF 
INFECTION 


before and after urologic instrumentation 


during indwelling catheterization 


prophylactically in urologic surgery 


brand of nitrofurantoin 


“The catheter is probably the most common agent responsible for resistant urinary 
tract infections. ... A catheter seeds the bladder with urethral bacteria.””? 


During indwelling catheterization, “the urethra is distended by a foreign body for 
days or weeks. The response to this is production of a sheath of mucopurulent 
exudate around the catheter, providing a splendid medium for growth of micro- 
organisms. Infection of the bladder cavity is almost inevitable under these circum- 
stances... 

“One further danger of urethral instrumentation is that it may produce a transient 
bacteremia. . . . In view of the possibility that infection of the kidneys may take 
place via the blood stream, the bacteremia of urethral instrumentation probably 
represents one of the ways in which infection is transferred from lower to upper 
urinary tract. ... Bacteremia has been found in a significant proportion of cases 
immediately after the passage of a sound or cystoscope.””” 
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FURADANTIN 


“... may be unique as a wide-spectrum 

antimicrobial agent that is 
bactericidal, relatively nontoxic, and 
does not invoke resistant mutants.” 


@ RAPID ACTION. FURADANTIN, a specific for urinary tract infections, provides 
rapid bactericidal action against a wide range of gram-positive and gram-negative 
bacteria and organisms resistant to other agents including Proteus and certain 
strains of Pseudomonas. “Nitrofurantoin (FURADANTIN) has been found to be 
highly effective in the treatment of chronic urinary tract infection following pros- 
tatectomy. Treatment resulted in an abrupt fall in the number of bacteria in the 
urine, and, in almost one half of the patients, sterile urines were obtained during 
treatment. The drug was most effective against infections with E. coli and B. 
proteus.’ 

@ EXCELLENT TOLERANCE. There have been no reports of injury to kidneys, 
liver or blood-forming organs as a result of FURADANTIN therapy. No cases of 
monilial superinfection, crystalluria or staphylococcic enteritis have ever been 
reported. In one study, a particularly encouraging finding “was the fact that 
nitrofurantoin (FURADANTIN) did not cause diarrhea in any of the patients. . . . This 
might be a consideration in the choice of an antimicrobial drug, particularly if the 
patient is in the hospital.’’* 


M@ NEGLIGIBLE DEVELOPMENT OF BACTERIAL RESISTANCE. In six years of 
extensive use in the treatment of genitourinary tract infections, development of 
bacterial resistance remains negligible with FURADANTIN. 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory cases and in chronie 
infections of adults: 100 mg. q.i.d. In acute, uncomplicated urinary tract infections, for 
prophylaxis and postoperatively in urologic surgery: 50 mg. q.i.d. (If patient is unrespon- 
sive after 2 or 3 days, increase dose to 100 mg. q.i.d.) 

SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. Oral Suspension, 25 mg. per 
5 cc. tsp., 60 cc. bottle. 


NOW for hospitalized patients, for severe urinary tract infections when 


peroral administration of Furadantin is not feasible and for serious 


infections as septicemia (bacteremia) when the bacterium is sensitive. 


new, iFesavinc FURADANTIN I/ntravenous Solution 


FURADANTIN Sensi-Discs for bacterial sensitivity tests are available from Baltimore 
Biological Laboratories. 


REFERENCES: 1. Lich, R., Jr.: J. Arkansas M. Soc. 52:271, 1956. 2. Beeson, P. B.: Yale J. Biol. 28:81, 1955. 
3. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 4. Draper, J. W., et al.: J. Urol. 
72:1211, 1954. 


onl NITROFURANS anew class of antimicrobials . 
° neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 


4 


Keep my name on list until I ask you to cancel. Remittance for 


one year 


Specialty 


Journals 


published monthly 


A. M. A. Archives of 

NEUROLOGY and PSYCHIATRY 
Covering results of experimental research and 
practice in mental disease. Foremost medi- 
cal men present Original Articles, Clinical 
Notes, Case Reports, News and Comment, 
Abstracts from Current Literature, Society 
Transactions, Book Reviews. $14.00 vearly. 


A. M. A. Archives of DERMATOLOGY 
Channeling to the physician authoritative, 
current information in cutaneous diseases. 
Stimulating Original Articles, Clinical Notes, 
Abstracts from Current Literature, Society 
Transactions, News and Comment. Book 
Reviews. $12.00 yearly. 


return this coupon with remittance 


A. M. A. Archives of 

INDUSTRIAL HEALTH 

Reports of the continuing and important de- 
velopments in the field of medicine in indus- 
try. Original articles covering problems and 
day to day experiences of physicians in indus- 
try. An excellent abstracting service, addi- 
tional foreign journal abstracting and reviews. 
$10.00 yearly. 


A. M. A. Archives of 

INTERNAL MEDICINE 

Devoted to original investigations into the 
nature, diagnosis and treatment of disease. 
“Progress in Internal Medicine” regularly 
featured. Also Clinical Notes, Book Reviews, 
News and Comment. $10.00 vearly. 


A. M. A. Journal of 

DISEASES of CHILDREN 

Well attested, new ideas in Pediatrics. 
Throughout its Original Articles, Abstracts 
from Current Literature, Society Transac- 
tions, Reviews of latest books, Case Reports, 
News and Comment pulses advanced pedi- 
atric thought. “Progress in Pediatrics” is a 
frequent feature. $12.00 yearly. 


A. M. A. Archives of SURGERY 

Stresses end-results of surgical procedure, 
with consideration for operative technique. 
Original articles bring complete studies of 
large numbers of cases. Conclusions furnish 
background of sound knowledge for the spe- 
cific problem. Case Reports, Clinical Notes. 
$14.00 vearly. 


A. M. A. Archives of PATHOLOGY 
Conclusions of vital worth to researcher and 
practitioner alike through results gained by 
the laboratory worker. Original studies, with 
classification and comment. Case Reports, 
Laboratory Methods and Technical Notes. 
Book Reviews, Notes and News, General 
Reviews. $10.00 yearly. 


A. M. A. Archives of 
OPHTHALMOLOGY 

Important studies on the eye contributed by 
outstanding investigators. Practical hints in 
“Clinical Notes.” New discoveries discussed, 
forum fashion, in “Society Transactions.” 
Reviews, Abstracts from Current Literature, 
Book Reviews, News and Notes. $12.00 
vearly. 


A. M. A. Archives of 

OTOLARYNGOLOGY 

Results of intensive research furnished in 
Original Studies, in the regularly featured 
“Progress in Otolaryngology”; summaries of 
bibliographic material. Case Reports, Re- 
views, Abstracts from Current Literature, 
Book Reviews and Society Transactions con- 
tribute a strong pattern of specialized infor 
mation. $14.00 vearly. 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN e¢ CHICAGO 10 


Please enter my subscription to the specialty journal checked at 


right. 


t is enclosed 


(J A.M.A. Arch. Neurology and 
Psychiatry .......... 


(] A.M.A. Arch. Dermatology 12.00 12.50 13.50 
[] A.M.A. Arch. Industrial Health 10.00 10.50 11.50 
A.M.A. Arch. Internal Medicine... 10.00 10.50 11.50 


U.S.A. & Outside 
Possessions Canada U.S.A. & 
APO's Possessions 


$14.00 $14.50 $15.50 


LJ two years [] A.M.A. Jrl. Diseases of Children.. 12.00 12.50 13.50 
Name A.M.A. Arch. Surgery ............ 14.00 14.50 15.50 
) A.M.A. Arch. Pathology .............. 10.00 10.50 11.50 

Address__ []A.M.A. Arch. Ophthalmology...... 12.00 12.50 13.50 
_TZone State _ [1 A.M.A. Arch. Otolaryngology 14.00 14.50 15.50 
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White, Rusk, 
Williams, Lee 
Cardiovascular 


Rehabilitation 


By Paul Dudley White, M.D., 
Howard A. Rusk, M.D., 
Bryan Williams, M.D., 
and Philip R. Lee, M.D. 


7 RITTEN in an interesting 
discussion style, this book 

is the recorded report of a con- 
ference held at the New York 
University-Bellevue Medical 
Center under the sponsorship of 
the Institute of Physical Medi- 
cine and Rehabilitation. The work 
presents the major problems fac- 
ing the practicing physician in 
the management and _rehabil- 
itation of his cardiovascular 
patients. From the viewpoints of 
the participants’ experiences, the 
book considers the areas of recent 
and future research in or related 
to cardiovascular rehabilitation. 
The editors have provided an 
analysis of the emotions of per- 
sons with cardiovascular disease ; 
the types of work the cardiovas- 
cular patient can perform; the 
role of the physician, the public, 
health agencies in rehabilitation; 
and the teaching of cardiovascu- 
lar rehabilitation. Should prove 
useful to general practitioners, 
internists, cardiologists, physical 
medicine and rehabilitation spe- 
cialists, and industrial health 
specialists. 155 pp., 54 x 8, $6.50. 


95 illus., 


Four NEW Books 


from 


McGRAW-HILL 


Grant 
Clinical 
Electrocardiography 


The Spatial Vector Approach 
By Robert P. Grant, M.D. 


A NEW basic book which discusses all aspects 
of clinical electrocardiography. Its unique 
feature is the clear, understandable way in which 
the vector method is explained, emphasizing the 
simplicity of this method and showing how it 
makes clinical interpretation easier. While many 
other books use the vector method to describe 
how the normal deflection is written, Dr. Grant 
carries this approach into actual clinical use in 
the interpretation of the abnormal tracing. Also, 
deformities of the QRS complex produced by 
myocardial infarction are comprehensively cov- 
ered, Moreover, the mathematical material pre- 
sented is so simple that no reader should have 
trouble understanding it. Other distinguishing 
features of the book include valuable sections on 
arrhythmias, tachycardias, atrial abnormalities, 
and a discussion of the AV arrhythmias, peri- 
infarction block, and parietal block. Also included 
is a discussion of the childhood electrocardiogram 
and the electrocardiographic aspects of congenital 
heart disease. The entire book is extremely prac- 
tical because theory is held to a minimum and 


only the necessary conceptual and biophysical ma- 


terial required to make clinical applications un- 
derstandable is included. 225 pages, 5% x 85g, 
$7.50. 


The Healing of Wounds ! 


Edited by Martin B. Williamson, Ph.D., 


N one of the very few books to cover this 
subject completely, Dr, Williamson pro- 


use, much new information on wound healing 
with emphasis on the current biochemical 
s. The work successfully integrates in 
one single volume the wound healing know!l- 
edge and experience of men noted in such 
diverse fields as surgery, biochemistry, 
, obstetrics, gynecology, and pharmacol- 


Williamson 


and 11 contributors. 


for the physician's and researcher's CJ 
we. 
C 


anat- 


ogy. Both the ‘biological’ and the ‘molecular’ Name 
approaches are discussed to bring out the Address 
viewpoints of both sides. 202 pages, 54 x 8, 

45 illus., $7.00. City 
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Wolman 
Laboratory 
Applications 
in Clinical 
Pediatrics 


By Irving ]. Wolman, M.D. 


THE main purpose of the work 

is to enable the practitioner 
to make immediate and intelli- 
gent use of routine laboratory 
tests as aids in the management 
of his pediatric patients. The au- 
thor points out and defines the 
bounds of normal variation in 
infancy and childhood and the 
interpretations that may be ap- 
plied to abnormal findings. As a 
further aid, this new work tells 
the doctor what tests should be 
used to make a sure diagnosis 
when certain symptoms are in- 
dicated. The author surveys all 
major facets of the clinical labo- 
ratory as related to the practice 
of pediatrics stressing the disturb- 
ances in physiologic functions 
which accompany disease states. 
The book is conveniently ar- 
ranged so that as Dr. Wolman 
points out, “Most of the diseases 
are presented under the specific 
approaches most likely to uncov- 
er abnormal findings.” 1,019 
pages, 6 x 9, $15.00. 


: Blakiston Division, 
McGraw-Hill Book Co. 
330 West 42nd Street, New York 36, N. Y. 
You may send me on 10 day approval: 
Ww 


bite, Rusk, Williams, Lee 


Cardiovascular Rehabilitation....$6.50 
Grant 

Clinical Electrocardiography......$7.50 
W olman 

aboratory Applications in 

‘linical Pediatrics $15.00 

Williamson 
The Healing of Wounds. $7.00 
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anginaphohia 


when the temperature falls, fear needn't rise/ 


The agonizing dread of angina pectoris leads 
the patient to fear an attack whenever he must 
step out into bitter cold. Inevitably, anticipa- 
tion rivals exposure as the precipitating factor. 


Remove the fear factor: Peritrate assures pro- 
longed coronary vasodilatation, helps prevent 
attacks of angina, and automatically reduces 
the ever-present fear of attacks. Even though 
the patient cannot ignore previous restrictions, 


routine use of Peritrate helps to 

= reduce the number and severity of attacks 
® decrease nitroglycerin dependence 

® increase exercise tolerance 

= improve abnormal EKG patterns 

Fear in the foreground? For the unduly fear- 
ful patient, Peritrate with Phenobarbital creates 
a more favorable clinical climate for long-range 
Peritrate prophylaxis. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime 


(BRAND OF PENTAERYTHRITOL TETRANITRATE! 
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completely 


penicillin 
tablet... 


Potassium Penicillin G Crystalline 


for 
prolonged 


blood levels 


This special tablet was produced to afford the physician 

a new type of penicillin tablet which will pass through the 
stomach with minimal upsets and permit absorption from the 
intestinal tract. It has been reported to produce b!ood levels 
for a longer interval after administration than other oral 
penicillin preparations tested at the same dose. ‘'?) 


e Administration of 500,000 units on arising and retiring 
provides around-the-clock protection against infections 


due to penicillin-sensitive organisms.) 


e Effective blood levels following administration of 500,000 
units HYASORB PENICILLIN tablets found 9 hours after 
administration in all cases and 10 hours after 
administration in the majority of cases.'") 


References: 


#. Gustav J. Beck, Alvan L. Barach, and 
Harry M. Rose, ‘‘A New Long-Acting Oral 
Penicillin-G Preparation. A Report of 
Serum Levels following its Use", 
Antibiotic Medicine & Clinical Therapy, 
4, Feb. 1957. 


2. Herbert M. Cobe, Joseph G. McCunney, 
and Anna Troyanosky, “Comparative Studies 
with a New Long-Acting Penicillin-G 
Preparation”, Antibiotic Medicine & Clinical 
Therapy, 7, March 1957 


3. Alvan L. Barach, Columbia University, 
College of Physicians and Surgeons and 
Presbyterian Hospital, New York, N. Y., 
personal communication. 


KEY CORPORATION, Pharmaceuticals, Miami 37, Florida 
Literature and somples available to physicians on request. 
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not only for protection 


as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medications 
after treatment and between office visits. 


to protect against seepage after cervical 
biopsy or cauterization. 


to absorb discharges or abnormal secretions. 


Three Absorbencies REGuLAR, SuPER, JUNIOR— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 
available and economical. 


COMFORTABLE * CONVENIENT ¢ SAFE 


| | Di INCORPORATED + PALMER, MASS. 
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cystoscopy 
catheterization 


Xylocaine Jelly is an excellent topical anesthetic for 
rapid, sustained relief and relaxation during painful 
urethral procedures. Its nonstaining, water-soluble 
base adheres instantly and intimately to urinary 
mucosa. Nonirritating and well-tolerated; facilitates 


a instrumentation by lubricating as it anesthetizes. 
{ ) Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 
Nel 


for better doctor-patient relationship 


XYLOCAINE* 


(brand of lidocaine*) 


GU. ©. PATENT NO. 2,441,498 LLY ASTRA 
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Let these labels 

be your guide 

to the wholesome 
“All-Family Drink” 


For easy recognition every bottle of 7-Up 
displays its name on the front. 


But we're striving for something more than simple 
identification. We want you to know exactly 

what goes into this refreshing soft drink. 

How pure it is. How wholesome. 


That’s why each 7-Up container carries a “second” 
label on the back—an ingredients listing. 


Seven-Up is just what this label says it is . . . 
quality which you may unhesitatingly recommend. 


Quality...on the label 
...in the bottle 


SEVEN-UP CONTAINS: 


CARBONATED WATER. Uniformly treated to be 
colorless, odorless, tasteless. The carbonation 
stimulates digestion . . . makes drinking 7-Up 
more than a pleasure. 


SUGAR. Meets standards far more rigid than those 
for table sugar. Tested and retested in 7-Up 
laboratories to insure absolute quality. 

CITRIC ACID. The natural acid present in citrus 
fruits. In 7-Up it complements the flavor essence 
extracted from fresh lemons and limes. 


SODIUM CITRATE. A small amount of this valuable 
citrate helps develop the superb flavor of 7-Up. 


FLAVOR DERIVED FROM LEMON AND LIME 
OILS. Natural oils pressed from fresh lemons 
and limes, and super-refined to derive the very 
essence of their pure, natural flavors. 


Nothing does it like Seven-Up! 
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Bohne, Clerk, Fs Jennings, M.; Palicis, V.; Olson, Wolf, L., ond Tyler, T.: West. J. Surg. 64: 152, 1956. 


Composition: nonyiphenoxypolysthoxy ethanol §% in on oil-in-water emulsion at pH 4.5. 
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“care of 
the man 
rather than 
merely his 
stomach”* 


ae 
: 


two-level control of gastrointestinal dysfunction 


at the central level 
The tranquilizer Miltown® reduces anxiety and tension.*:* ®* 


Unlike the barbiturates, it does not impair mental or 
physical efficiency.®:* 


at the peripheral level 


The anticholinergic tridihexethy] iodide reduces 
hypermotility and hypersecretion. 


Unlike the belladonna alkaloids, it rarely produces 
dry mouth or blurred vision.*+ 


indications: peptic ulcer, spastic and irritable colon, esophageal 


spasm, G. I. symptoms of anxiety states 


each Milpath tablet contains: 
Miltown® (meprobamate WALLACE) 400 mg. 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 


Tridihexethy] iodide 25 mg. 
(3-diethylamino-1-cyclohexyl-1-phenyl-1- propanol- ethiodide) 


dosage: 1 tablet t.i.d. at mealtime and 2 tablets at bedtime. 
available: bottles of 50 scored tablets. 


references: 

1. Altschul, A. : pe d Billow, B.: The cline al use of meprobamate (Miltown®). 

New York J. M: 5732 361, July 15, 19 Atwater, J. S.: The use of anticholinergic 
agents in peptic r therapy. J. M. A. ‘Geo! rgia 45:421, Oct. 1956. 3. Borrus, J. C.: 
Study of effect ot} Mi % n (2-methy -propyl-1,3- propanediol dicarbamate) on 
psychiatric states. J. A. M. A. 157:1 April : 30, 1955. 4, Cayer, D.: Prolonged 
¥ of d al ulcer. Am. J. Digest. Dis. 1:301, July 1966. 

5. Marquis, D. G., Kelly, E. a Mi er, J. G., rard, R. W. and Rapoport, A.: 
Experime ntal studies of be! havioral etfects ~y meprobamate on normal subjects. Ann. 
New York Acad. Sc. 67:701, May 9, 1957. 6. Ph illipe, R. E.: Use of meprebamate 
(Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest Treat. 
7:1573, Oct. 1956. 7. Selling, L. S.: A clinical study of Miltown®, a new tra: 
agent. "J. Clin. & Exper. Psychopath. 17:7, March 1956. 8. Welf, S. and Welf, 
Human Gastric Function, Oxford University Press, New York, 1947. 


WALLACE LABORATORIES 
New Brunswick, N. J. 
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in the peptic ulcer diet... 
“orange juice 
several times daily” 


affords protection against vitamin C deficiency 
without untoward effects on ulcer healing 


Strub, Talso, and ValDez, in 
studying gastric response to 
orange juice, find that when 
patients with active duo- 
denal ulcers are given 4 oz. 
orange juice “several times 
daily” along with “the usual 
forms of medical manage- 
ment, no prolongation in the 
healing is noted.” (J.A.M.A. 
163 :1602, 1957) 


FLORIDA 


COMMISSION - LAKELAND, FLORIDA 
ORANGES * GRAPEFRUIT * TANGERINES 
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every clinical 


consideration 
recommends 


THE ORIGINAL TETRACYCLINE PH@GSBHATE COMPLEX 
— 


| replacement for the older 


_therapy.. 
} : 
44a 
ultimate 


A suitable TETREX 
dosage form for every 
member of the family 


—— TETREX Capsules 


improvement 
and an ultimate replacement | 
for the older tetracycline X TETREX 


Pediatric Capsules 


Tetracycline phosphate 
complex—each capsule 
equivalent to 100 mg. 
tetracycline HCI activity. 


hydrochloride” 


TETREX 
Intramuscular 
250 Mg. 


with Xylocaine* 


Tetracycline phosphate 
complex—each vial equiv- 
alent to 250 mg. tetracy- 
cline HCl activity. 


TETREX 
Intramuscular 
100 Mg. 


with Xylocaine* 


@ 


Tetracycline phosphate 
complex—each vial equiv- 
: alent to 100 mg. tetracy- 
line HCl activity. 
THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX ee 


for lidocaine 


S PAT. NO. 2.791.609 


TETREX Syrup 


Tetracycline (phosphate 


Significant tetracycline serum levels for 24 hours 
uffere yrup — eac 


on a single intramuscular dose** 5-cc. tsp. equivalent to 
125 mg. tetracycline HCl 


activity. 
e Faster, higher, more prolonged tetracycline serum levels for TETREX 
earlier and more certain control of infection'”* 


buffered) Syrup — each 
cc. equivalent to 100 mg. 
tetracycline HCI activity. 


e A single, pure antibiotic 
Available for your 


(not a mixture) ° rescription at a 
Bristol 


leading pharmacies 


Clinically 


e Equally effective orally, b.i.d. or q.i.d.””” 


e A convenient dosage form for 
every member of the family 
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Absorption studies show: 
Faster, higher, more prolonged tetracycline serum levels 


After oral administration— 
SINGLE 250-MG. CAPSULE 


TWO 250-MG. CAPSULES 


“about twice as efficient.”5 


A composite of three separate absorp- 
tion studies: serum levels “substantially 
higher’? or “markedly higher”'? than 
with tetracycline HCl, and absorption 


28 
26 
24 Tetrex 1.8) 
23 Tetracycline HCI 
1.6} 
2.0 | 
18 
q 3 
10} 
= 
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Tetrex 


Tetracycline HCI 


Average serum levels aftér adminis- 
tration of a single 500-mg. dose: “ap- 
proximately twice as great” as those 
of a group receiving an equivalent 


dose of tetracycline HCI."! 


Mcg./per mi. 


After intramuscular administration— 


IN NEWBORN INFANTS 
Median tetracycline serum 
levels following intramuscu- 
lar injection of TETREX in 
newborn infants. Dose: 25 
mg./Kg. “Therapeutic” lev- 
els for at least 24 hours. 


Hours 3 24 48 

IN YOUNG CHILDREN 
Median tetracycline serum 
levels following intramuscu- 
lar injection of TETREX in 
young children.® Dose: 15 to 
25 mg./Kg. ‘Surprisingly 
high” levels at 3 and 24 hours. 


o2| 


° 


Hours 1 3 24 48 
IN GERIATRIC PATIENTS 
Average serum levels follow- 
ing intramuscular injection of 
a single 250-mg. dose in geri- 
atric patients.? “Adequate” 
amounts of tetracycline ac- 
tivity present after 24 hours. 
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A suitable TETREX 
dosage form for every 
member of the family 


TETREX Capsules 
and an ultimate replacement 
for the older tetracycline TETREX 


Pediatric Capsules 


hydrochloride” ’ 


Tetracycline phosphate 
complex—each capsule 
equivalent to 100 mg. 
tetracycline HCI activity. 


TETREX 
Intramuscular 
250 Mg. 
with Xylocaine* 
Tetracycline phosphate 
complex—each vial equiv- 
alent to 250 mg. tetracy- 

cline HCI activity. 


TETREX 
Intramuscular 
100 Mg. 
with Xylocaine* 
Tetracycline phosphate 
complex—each vial equiv- 
alent to 100 mg. tetracy- 

cline HCI activity. 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


*® of Astra Pharm. Prod. Inc 


Clinically proven—It has been determined that “blood for lidocaine 


concentrations correlate well with clinical response.”* In 
clinical studies, the assurance that TETREX “would be 
[highly] effective in treating infections due to susceptible 


TETREX Syrup 


Tetracycline (phosphate 
buffered) Syrup — each 


5-cc. tsp. equivalent to 
125 mg. tetracycline HCl 
activity. 


organisms”! has been fully confirmed. 


Typically, when TETREX was administered to 686 patients 
in two studies, “all patients infected with tetracycline- TETREX 

sensitive organisms responded satisfactorily to therapy.” ': Pediatric Drops 

Tetracycline (phosphate 

buffered) Syrup — each a 
cc. equivalent to 100 mg. 

tetracycline HCI activity. 


A “remarkably low incidence of side reactions”! has been 
reported. In four studies involving 480 patients, for in- 
stance, side effects were so negligible as to require with- 


drawal of therapy in only 2 cases.':7'9!° Available for your 


prescription at all 


leading pharmacies 
RISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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|. Ther. 4:99, 1957. 6. Portney, B., Draper, T., and Wehrle, P. F.: 
Annual Symposium on Antibiotics, Washington, D.C., Oct. 2-4, 1957. 
ot, A., Shidlovsky, B. A., and Felix, A. J.: Ant. Med. & Clin. Ther. 
1957. 8. Pulaski, E. J., and Isokane, R. K.: Ant. Med. & Clin. Ther. 
1957. 9. Putnam, L. E.: Ant. Med. & Clin. Ther. 4:470, 1957. 
in, C. R., and Fleischmajer, R.: Ant. Med. & Clin. Ther. 4:422, 1957. 
idlovsky, B. A., Prigot, A., Maynard, A. de L., Felix, A. J., and 
darvey, I.: Fifth Annual Symposium on Antibiotics, Washington, 
Oct. 2-4, 1957. 12. Trafton, H. M., and Lind, H. E.: Ibid. 13. Welch, 
tr yg 2 Staffa, A. W., and Wright, W. W.: Ant. Med. & Clin. 
4:215, 1957. 
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@atling _Junket rennet- 
Gur 
custards furnish all 
the nutrients of milk 
ina pleasant, more easily 
assimilable form. 


RENNET POWDER 


makes fresh milk into 
rennet-custards 


“T've got it all figured out . . . in every movie the doc rushes in —7 tempting flavors 
and says, “Boil some water. The guy's dying for a cup of 
instant coffee!” “JUNKET” Reg. U.S. Pat. Off. for Rennet 


and other Food Products mfd. by Chr. Hansen's Lab. Ine. 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 
Combines Meprobamate (400 mg.)widely prescribed tranquilizer . . . helps control the 
“emotional overlay” of spastic and irritable colon— without fear of barbiturate loginess, hangover or 
addiction ... with PATHILON (25 mg. yan anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 
Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


C Lederie) *Trademark ®Registered Trademark for Tridihexethy! lodide Lederle 
. LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK 
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Brand of Orphenadrine HCI 


Relieves Spasm, Pain, and Depression too 


IN PARKINSONISM 
Highly selective action...energizing 
against weakness, fatigue, adynamia 
and akinesia...potent against sialor- 
thea, diaphoresis, oculogyria and 
blepharospasm...lessens rigidity and 
tremor...alleviates depression ...well 
tolerated...even in glaucoma. 


“Trademark of Brocades-Stheeman & Pharmacia, 
U. S."Patent No. 2,567,351. Other patents pending. 


Patients with muscle spasm of the usual types 
demand relief first. Disipal fills this need. In 
sprains, strains, fibrositis, noninflammatory 
arthritic states and other musculoskeletal dis- 
orders, Disipal not only relieves the spasm, 
but alleviates the depression which so often 
accompanies pain of any type. 

Dosage: 1 tablet (50 mg.) t.i.d. 
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Premedical Students in Scholarship Program . . 
Secretary Folsom Cites Health Gains . . 
Medicare Policy on Mental Disorders . . 


PREMEDICAL STUDENTS IN NATIONAL 
SCHOLARSHIP PROGRAM 


Although the administration’s one-billion-dollar, 
four-year program of aid to science education will 
not emphasize medicine, premedical students will 
be eligible for scholarships along with all other stu- 
dents, and medical schools will be eligible for 
matching construction grants (maximum $125,000). 

Federal pressure toward selecting science stu- 
dents will be limited to a suggestion in the bill that 
in awarding scholarships preference be given to 
those students who have had good preparation in 
science and mathematics. Beyond this, the states 
will make the decisions. 

Explaining how the program would affect medi- 
cal ed cation, a source in the Department of Health, 
Education, and Welfare said that the states will 
run the scholarship programs and that the students 
themselves will be free to take up whatever courses 
they want, including premedical. 

Federal money would not be available to students 
while in medical school, but once a student had 
received his medical degree, he would be eligible 
for fellowship grants. It is anticipated that the 
fellowship aid would be an important factor in 
training physicians for careers on medical school 
faculties. 

The plan is to provide 10,000 undergraduate 
scholarships each year for four years, at the end 
of which time 40,000 students would be receiving 
federal help. After four years the expectation is 
that the federal scholarship program would be 
allowed to expire and states, communities, and pri- 
vate organizations would carry on the work. 
Scholarships would be allocated among the states 
on the basis of population. 

The objective, as outlined by Secretary Folsom 
to President Eisenhower, is to insure college edu- 
cations for capable students who otherwise would 
end their educations with high school. The fellow- 
ships would be a supplementary program, designed 
to insure a constant supply of mathematics and sci- 
ence teachers in universities and colleges. 


FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


These are the various steps proposed: 

1. Grants to states on a 50-50 matching basis to 
stimulate systematic testing of abilities of students, 
starting at the eighth or ninth grade. States them- 
selves would work out the best methods of ac- 
complishing the objective. 

2. Matching grants to states to stimulate im- 
proved counseling and guidance for high school 
students and the early identification of talent. 

3. Federal scholarships, 10,000 in number, “to 
supplement the college and university scholarships 
financed today by the states, by communities and 
by private organizations." Amounts would vary 
with the financial need of the student. 

4. Matching 50-50 grants to states to improve 
state and local school systems to provide more and 
better teaching of science and mathematics. 

5. Graduate fellowships, 1,000 the first year and 
1,500 for each of the next three years, to help meet 
the “urgent problem” of providing more and better 
university and college teachers. 

At the same time the administration proposes 
increasing the National Science Foundation’s funds 
for training more science teachers from the current 
$14,500,000 to about 79 million dollars. 

The White House statement announcing the 
scholarships proposal emphasized that the U. S. 
government would not maintain a permanent aid 
program. “It should be clearly kept in mind,” the 
statement said, “that the department does not view 
these undertakings in the field of education as a 
permanent Federal responsibility in the usual sense 
of that term. We do not propose that the Federal 
Government supplant the States in these areas. In- 
stead we want to help the States play their full and 
proper roles in developing their educational systems 
to meet the pressing demands of national security 
in the years ahead.” 


SECRETARY FOLSOM SEES GAINS 
IN HEALTH IN 1957 


In a year-end review, Secretary Marion Folsom 
declares that further progress in health, the steady 
growth of the social security system, and a reawak- 
ened interest in educational problems are “reasons 
for renewed confidence in the strength and resource- 
fulness of the American people.” The HEW secre- 
tary leaves to the President and his State of the 
Union message any comments and plans for 1958. 

Here is a summary of Mr. Folsom’s eight-page 
review. 

(Continued on next page) 
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Communicable Diseases.—A steady decline con- 
tinues in communicable diseases. For example, 
death rate from tuberculosis has gone_ down from 
36.4 per 100,000 population in 1946 to 7.7 for 1957. 
With use of poliomyelitis vaccine, there has been 
an 84% reduction in paralytic poliomyelitis in two 
years. There are still some 45 million persons under 
40 who have not had even their first injection. On 
the Asian influenza vaccine, rapid development and 
widespread use were believed responsible for reduc- 
ing the impact of the epidemic in the United States. 
As in the case of the poliomyelitis vaccine, use cam- 
paigns are under way. 

Health Research and Training.—Congress contin- 
ued its strong support of HEW programs for medi- 
cal research and for training research scientists. 
Funds for the National Institutes of Health in- 
creased 183 million dollars in fiscal 1957 to 211 
million dollars this fiscal year. Heart disease and 
cancer continue to account for 70% of all deaths; 
these and other major chronic diseases are the 
principal targets of health research today. In August 
a group of consultants were named to consider the 
status of future needs of medical research and med- 
ical education, and they are reviewing both HEW 
activities and those outside the government. 

Health Facilities —During the year about 123 
million dollars in federal funds was allocated for 
building 483 general, tuberculosis, and chronic dis- 
ease hospitals plus rehabilitation facilities, nursing 
homes, and centers for diagnosis and treatment. An- 
other 293 million dollars was spent by states, com- 
munities, and private organizations. The country’s 
research facilities have been strengthened by at 
least 120 million dollars as a result of the three-vear 
grants program to universities and other research 
groups. 

Social Security—Now winding up its 2lst vear, 
the old age and survivors insurance program is 
paving benefits to over 11 million persons. The 
OASI Trust Fund took in about 6.9 billion dollars 
in taxes and received 555 million dollars in interest 
on investments. The fund ended the vear with 
assets of about 22.5 billion dollars, about the same 
as at the beginning of the vear. Benefits payments 
under the disability insurance program totaled 
about 60 million dollars and administrative ex- 
penses were about 5 million dollars. 

Food and Drug.—During the year about 62 billion 
dollars worth of foods, drugs, and cosmetics moved 
through plants and warehouses subject to federal 
inspection and laboratory analysis. An expanded 
program begun in 1957 allowed the Food and 
Drug Administration to inspect more establish- 
ments, increase supervision over new drugs, conduct 
more research, and devote further attention to es- 
tablishment and enforcement of food standards. 
The FDA also intensified its efforts against fraudu- 
lent practices in the medical and nutritional field. 

Rehabilitation of the Disabled.—More than 70,000 
disabled men and women were given medical help 
and job training and are now self-supporting. Some 
14,000 had been dependent upon public assistance 
at a cost of about 11 million dollars a year, Estab- 
lishment of 18 new rehabilitation centers brings the 
country’s total to 64. 

Public Assistance.—Despite the large increase in 
population, the number of people over 65 receiving 
public assistance has declined; today 167 out of 
each 1,000 over 65 receive assistance under the fed- 
eral-state program, compared with 226 per 1,000 
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seven years ago. The number of dependent children 
getting aid has risen because of an increase in di- 
vorces, separations, desertions, and unwed parent- 
hood. 

Retarded Children.—Twenty-nine states received 
special project grants on behalf of mentally retarded 
children. Funds are going for demonstration pro- 
grams, particularly for preschool children who are 
to remain at home or live in a foster familv home. 


MEDICARE POLICY ON ACUTE 
MENTAL DISORDERS 


The Office for Dependents’ Medical Care, in a 
restatement of policy issued Jan. 2, sets forth in 
considerable detail the problem of handling medi- 
care cases with acute emotional disorders. Essen- 
tially, the government will pay physician and civil- 
ian hospital for up to 21 days of hospitalization. 

In general, the medicare program does not pro- 
vide for payment of treatment of nervous and men- 
tal disorders, except in special and unusual cases. 
The ODMC points out, for instance, that beds in 
military hospitals for women and children suffering 
from mental disorders are “few in numbers.” In 
general, they are sufficient only for female members 
of the armed services and for dependents evacu- 
ated from outside the U. S. “Therefore, transfer from 
civilian facilities to uniformed services facilities in 
the continental United States will rarely be accom- 
plished,” the policy statement declared. 

The government, according to the ODMC, is 
liable for payment of the hospital and physicians 
bills only until the acute emotional disturbance sub- 
sides or until the sponsor can arrange for care at 
other than government expense, whichever is earlier. 
“The judgment and integrity of the attending phy- 
sician must be relied upon to determine when the 
acute emotional disturbance subsides, and his word 
will be unquestioned except when there is evidence 
to the contrarv,” ODMC states. “Likewise, the 
judgment of the physician must be relied upon to 
determine the probable duration of hospitalization 
which will be required for each individual patient. 

As to what constitutes an acute case, the govern- 
ment defines it as follows: “If the physician states 
the condition was one of acute emotional disorder 
constituting an emergency requiring hospitalization 
for the life, health or well-being of the patient re- 
gardless of psychiatric diagnosis.” 

Extensions beyond 21 days may be considered 
for short periods when there is necessity for more 
time for the sponsor to assume responsibility, or 
when retention in the hospital for two or three 
weeks will result in cure or remission which will 
permit the patient to return home, or when under- 
lving diagnosis for determining length of care can- 
not be made within 21 days. 

Other points to keep in mind under the ODMC 
policy: 

1. Outpatient care prior to or after hospitalization 
as an inpatient is not authorized for acute emotional 
disorders. Treatments such as shock treatment and 
occupational therapy are the responsibility of the 
patient. 

2. The attending physician may not charge tor 
examinations or treatments when, in fact, they were 
performed by interns, residents, or other ancillary 
medical personnel. 
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The Herbal of John Gerard 


The work is known by reputation the world over. The 
beauty of its Elizabethan prose, the folk-lore and quaint 
ideas about the “Vertues” of herbs which steep its pages 
have made it one of the most interesting and amusing of 
the early herbals. . . . 

To read the herbal is to wander in an Elizabethan garden 
where each flower has a story and is full of wise philosophies. 
The book is an excellent example of the printer’s art. No 
fewer than 1800 illustrations adorn its pages, among which 
is the first published cut of the “Virginian” potato. With all 
the resources of the modern processes of engraving it would 
be hard to equal the delicacy and clearness of the blocks. 
The illustrations are accurate botanical studies as well as 
works of art. 

John Gerard was born at Nantwich, 1545. He studied 
medicine and for a time travelled extensively as ship’s 
surgeon. In 1577 he was settled in London superintending 
the garden belonging to Lord Burleigh in the Strand and at 
Theobalds in Hertfordshire. In his own garden he grew over 
a thousand different varieties of herbs. Plants were sent to 
him from every accessible part of the globe. It may be that 
Sir Walter Raleigh added the potato to his collection. He, 
himself, travelled over a large part of England in search of 
Simples. 

That he was outstanding in the medical profession is clear 
from the fact that he was one of the “chife chirurgions in 
ordinarie” to Queen Elizabeth. In 1595 he was elected a 
member of the Court of Assistants of the Barber-Surgeons’ 
Company and in 1608 was elected Master of the Company. 
He died in 1611. 

His famous herbal was published in 1595. The amended 
edition by Thomas Johnson, 1633 and 1636 is superior to 
the original. It was due to Johnson that the herbal continued 
for a long time to be the standard work for English students. 
—M. A. Patterson, Historical Book Exhibit, Bulletin of the 
Academy of Medicine, Toronto, September, 1957. 


The University of Padua and Harvey 


In Harvey’s time the sparkling rivers Brenta and Brachi- 
glioni encircled like two silver bracelets the city of Padua. 
Padua had been wrested by the Venetian government from 
the Carrara family, who had long ruled the city. Students 
loved Padua because the university, like that of Bologna, 
was governed by the students themselves, whereas in Paris 
and Oxford the masters ruled. The University of Padua was 
organized in 1222 by a group of students from Bologna who, 
dissatisfied with that city’s government, emigrated to Padua, 
taking with them some of their favorite teachers. The new 
university was originally set up as an independent commu- 
nity composed only of students and of teachers selected by 


the students. In those days students went wherever taxes 
were lower, teachers were better, and life was freer and 
kinder. . . . Medical schools in those days were called schools 
of “artists,” since medicine was considered one of the seven 
liberal arts. Students were grouped according to their lan- 
guage and nationality. In 1288 there were four groups of 
students in Padua: Latins who spoke the langue doil 
(French and Normans); Latins who spoke the langue d’oc 
( Provencals, Catalans, and Spaniards); Germans; and Itali- 
ans. All the groups, however, were usually designated as trans- 
alpines or cisalpines, according to the side of the Alps they 
came from. Each group, or natio, had its own “councilors” 
and special privileges. Frequently national pride started many 
a dialectic quarrel, which often ended in bloody battle. . . . 

The fame of Padua’s teachers attracted students from all 
over Europe. The golden age of Padua began with the great 
teacher, Pietro d’Abano, early in the thirteenth century, 
reached its peak with Vesalius in the middle of the. six- 
teenth century, and ended with Galileo, a contemporary of 
Harvey. 

He [Harvey] studied under Casserio and Ridio. He 
learned from Fabricius of the existence of the venous valves, 
which would later move him to study embryological and 
physiological problems. Fabricius observed experi- 
mentally that the valves of the great femoral ard brachial 
veins slowed down the movement of the blood from the 
base of the limbs to the peripheral regions. Fabricius, there- 
fore, almost hit upon the concept of the major circulation. 
But the Galenic influence upon him was too strong, leading 
him to conclude that the function of the ostiola venarum was 
“to slow down the blood so as to prevent it from flooding, 
like a river, now the feet, now all the fingers of the hands, 
and becoming stagnant in those areas, which might cause 
two alterations: the upper portions of the limbs would be 
working, while the hands and feet would be asleep due to 
perpetual tumefaction.” 

Harvey was in Padua when Fabricius published his first 
physiological works, investigated the formation of the chick 
in the egg and of the human embryo, and challenged the 
doctrine of spontaneous generation that affirmed that animals 
developed from an egg. This triple influence—anatomical, 
physiological, and embryological—had a tremendous impact 
on Harvey, who was one of Fabricius’ favorite pupils. The 
controversy that arose in Padua in 1600, when the Galenist, 
Eustaquio Rudio, professor at the university since the pre- 
vious year, reprinted his work of 1587 describing the lesser 
circulation and commenting on the texts of Colombo and 
Cesalpino on that subject, gave Harvey an impassioned vision 
of the still unresolved problem of the motion of the blood.— 
Félix Marti-Ibafez, M.D., Padua and London: A Harveian 
Tale of Two Cities, International Record of Medicine, June, 
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24-hour 


sulfa therapy 
single 


FAMETHOXYPYRIDAZINE ARE VERY FAVORABLE 
FOR CLINICAL USE ...A SINGLE DAILY DOSE 
[1 TABLET] PRODUCED PLASMA AND URINE 
CONCENTRATIONS THAT WERE GENERALLY 
ACCEPTED AS ADEQUATE FOR ANTIMICROBIAL 
ACTIVITY.” 
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(sulfamethoxypyridazine, Parke-Davis) 


The new Parke-Davis product, MIDICEL, represents the fulfillment of a long quest in 
sulfonamide therapy —a long-acting antimicrobial agent that provides a sustained therapeutic 
effect with convenient low oral dosage. 


MIDICEL provides these long-sought advantages in sulfonamide therapy: 


1 tablet-a-day convenience'*—no complicated regimens —no forgotten or omitted doses—no 
middle-of-the-night medication. 


rapid effect'.?+°_ prompt absorption, good tissue diffusion—rapid therapeutic blood levels. 


prolonged action'-°—therapeutic blood and urine concentrations sustained day and night on 
1 tablet a day. 


broad-range antibacterial activityexerts potent antibacterial action. Effective prolonged 
blood levels require only a fraction of the dosage usual for most other sulfonamides; especially 
valuable in urinary tract infections due to sulfonamide-sensitive organisms. 


well tolerated'—high solubility in acid urine, slow renal excretion, low acetylation and low 
dosage provide unusual freedom from crystalluria and other complications. 
References:(1) Jackson, G. G., & Grieble, H. G.: Ann. New York Acad. Sc. 69:493, 1957. (2) Jones, W. F, & Finland, 


M.: Ibid. 69:473, 1957. (3) Lepper, M. H.; Simon, A. J., & Marienfeld, C. J.: Ibid. 69:485, 1957. (4) Ross, S.: Ahrens, 
W. E., & Zaremba, E. A.: Ibid. 69:501, 1957. (5) Walker, W. FE, & Hamburger, M.: Ibid. 69:509, 1957. 


Adult Dosage: Initial (first day) dosage: 2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for 
severe infections. Maintenance dosage: 1 tablet (0.5 Gm.) daily. 


Children’s Dosage: According to weight. See literature for details of dosage and administration. 


Packaging:0.5 Gm. tablets, quarter-scored, bottles of 24 and 100. 


4 PARKE, DAVIS &2 COMPANY * DETROIT 32, MICHIGAN 
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is an essential adjunct 


In Acne, Fostex Cream and Fostex Cake 


© degrease, peel and degerm the skin 

unblock pores... help remove blackheads 
e help prevent pustule formation 

@ minimize spread of infection 


Fostex effectiveness is provided by Sebulytic® 
(sodium lauryl sulfoacetate, sodium alkyl aryl poly- 
ether sulfonate, sodium dioctyl sulfosuccinate) a new 
combination of surface active cleansing and wetting 
agents with remarkable antiseborrheic, keratolytic 
and antibacterial action, enhanced by sulfur 2%, 
salicylic acid 2% and hexachlorophene 1%. 


Fostex is easy to use. The patient stops using soap 
on acne skin and starts washing with Fostex. Effec- 
tive and well tolerated...assures patient acceptance 
and cooperation. 


FOSTEX CREAM for therapeutic washing 
of the skin in the initial phase of the treat- 
ment of acne, when maximum degreasing 
and peeling ore desired. Alsoasathera- «45, iors 
peutic shampoo in dandruff and oily scalp. 


FOSTEX CAKE for maintenance therapy Ee 
to keep the skin dry and substantially free 
of comedones. in bar form 


WESTWOOD PHARMACEUTICALS 
Division of Foster-Milburn Co. 460 Dewitt Street 
Buffalo 13, New York 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Chicago, June 6-10. 
1960 Clinical Meeting, Washington, D. C. 


AMERICAN 
January 

AMERICAN COLLEGE OF SURGEONS, REGIONAL MeetinG, Hotel Heidelberg, 
Jackson, Miss., Jan. 16-18. Dr. James H. Johnston Jr., 710 N. State St., 
Jackson, Miss., Chairman. 

AMERICAN SocieTy FoR SURGERY OF THE Hanp, Waldorf-Astoria Hotel, 
New York, Jan. 31-Feb. 1. Dr. George S. Phalen, 2020 E. 93d St., Cleve- 
land 6, Secretary. 

NEUROSURGICAL SocreTY OF AMERICA, Key Biscayne, Fla., Jan. 15-18. 
Dr. Frank P, Smith, 260 Crittenden Blvd., Rochester 20, N. Y., Secretary. 

SOUTHEASTERN SECTION, AMERICAN UROLOGICAL Assocta TION, Hollywood, 
Fla., Jan. 12-16. Dr. Lawrence Thackston, 557 Carolina Ave., N.E., 
Orangeburg, S.C., President. 

WEsTERN Society ror Ciinicav Researcn, Carmel, Calif., Jan. 30-Feb. 1. 
Dr. Arthur J. Seaman, Univ. of Oregon Med. School, Portland 1, Ore., 
Secretary. 

February 

AMERICAN ACADEMY OF ALLERGY, Bellevue-Stratford Hotel, Philadelphia, 
Feb. 3-5. Dr. Francis C. Lowell, 65 E. Newton St., Boston, Secretary. 

AMERICAN ACADEMY OF ForeNsic Sciences, Hotel Carter, Cleveland, Feb. 
27-Mar. 1. Dr. Walter J. R. Camp, 1853 W. Polk St., Chicago, Secretary. 

AMERICAN ACADEMY OF OcCUPATIONAL MepictIne, New York, Feb, 12-14. 
Dr. Leonard J. Goldwater, 600 W. 168th St., New York 32, Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, Waldorf-Astoria Hotel, 
New York, Feb. 1-6. Mr. John K. Hart, 116 S, Michigan Ave., Chicago 3, 
Executive Secretary. 

AMERICAN COLLEGE oF RapioLoGy, Drake Hotel, Chicago, Feb. 5-8. Mr. 
William C. Stronach, 20 N. Wacker Dr., Chicago 6, Executive Director. 

AMERICAN Protestant HosprraL Association, Morrison Hotel, Chicago, 
Feb. 11-13. Mr. Olin E. Oeschger, 740 Rush St., Chicago 11, General 
Secretary. 

ANNUAL CONGRESS ON MEDICAL EpuCATION AND LiceNsuRE, Palmer House, 
Chicago, Feb. 8-11. Dr. Edward L. Turner, 535 N. Dearborn St., Chi- 
cago 10, Secretary. 

Centrat Surcicat Association, Deshler-Hilton Hotel, Columbus, O., 
Feb. 20-22. Dr. Charles D. Branch, 1002 North St., Peoria, Ill., Secretary. 

Society or Universiry SurGEoNS, Boston, Feb. 6-8. Dr. James D. Hardy, 
Univ. Med. Center, Jackson, Miss., Secretary. 

Soutrnwest ALLerRGy Forum, Shreveport, La., Feb. 23-25. Dr. J. D. 
Youman, 2021 Line Ave., Shreveport, La., Secretary. 

March 

AMERICAN Association, Hotel Commodore & Roose- 
velt, New York, Mar. 6-8. Dr. Marion F. Langer, 1790 Broadway, New 
York 19, Executive Secretary. 

NATIONAL CONFERENCE ON Rurnat Heavtu, Hotel Heidelberg, Jackson, 
Miss., Mar. 6-8. Mrs. Arline Hibbard, 535 N. Dearborn St., Chicago 10, 
Secretary. 

New Orveans Grapvuatre Mepicat AssemBiy, Roosevelt Hotel, New 
Orleans, Mar. 3-6. Dr. Maurice E. St. Martin, 1430 Tulane Ave., New 
Orleans 12, Secretary. 


INTERNATIONAL AND FOREIGN 


1958 
February 
PAN-AMERICAN ConGRESS OF OPHTHALMOLOGY, New York, N. Y., U.S. A., 
Feb. 1. For information address: Dr. William L. Benedict, 100 First 
Avenue Bldg., Rochester, Minn., U. S. A. 


March 
CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH SocreTy, New Or- 
leans, La., U. S. A., Mar. 24-27. Dr. A. William Friend, East 107 & 
Park Lane, Cleveland 6, Ohio, U. S. A., Executive Secretary. 
INTERNATIONAL Screntiric CONGRESS OF INTERNATIONAL COLLEGE OF 
Surceons, U.S. anp CANADIAN Sections, Los Angeles, Calif., A., 
Mar. 9-14. Dr. Max Thorek, 1516 Lake Shore Dr., Chicago 10, IIl., 
U.S. A., Secretary General. 


April 

ASSOCIATION OF SURGEONS OF GREAT Britain & IRELAND, Belfast, N. Ire- 
land, Apr. 10-12. For information address: Joint Secretariat, 45, Lin- 
coln’s Inn Fields, London, W.C.2, England. 

BanaMas Mepicat CONFERENCE, Dolphin Hotel, Nassau, Bahamas, Apr. 
1-12. For information write: Dr. B. L. Frank, Dolphin Hotel, Nassau, 
Bahamas. 

CONGRESS OF THE INTERNATIONAL ASSOCIATION OF APPLIED PsYCHOLOGY, 
Rome, Italy, Apr. 9-14. For information address: Dr. C. B. Frisby, 14, 
Welbeck St., London, W.1, England. 

Heattu Concress or Society or HEALTH, Eastbourne, England, 
Apr. 28-May 2. For information address: The Secretary, Royal Society 
of Health, 90, Buckingham Palace Road, London, S.W. 1, England. 

INTERNATIONAL CONGRESS OF INTERNAL MeEpicrneg, Sheraton Hotel, Phila- 
delphia, Pa., U. S. A., April 24-26. Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Pa., U. S. A., Secretary-General. 


(Continued on page 34) 
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FOR 
MEPROBAMATE” 


“Meprotabs” are new, coated, white, unmarked 400 mg. tablets 
of meprobamate. ®“‘Meprotabs” are pleasant tasting, and easy to 
swallow. "In this new form, the nature of medication is not iden- 
tifiable by the patient. ®‘“Meprotabs” are indicated for the relief of 
anxiety, tension and muscle spasm in everyday practice." Usual 


dosage: One or two tablets t.i.d. “Meprotabs” 


LABORATORIES, New Brunswick, N. J. ethyl 2-#-propyl-1, 3-propanediol dicarbamate) 


q 
| 


provide 
continued 
release of 


for continuous relief of 
respiratory congestion 


PROMPT RELIEF Novahistine LP Tablets 
release effective amounts of medication almost as 
rapidly as a solution. 


CONSTANT RELIEF Novahistine LP releases 
its decongestive drugs at a constant rate in both 
acid stomach secretions and in alkaline intestinal 
juices. 

With Novahistine LP there is no sudden “‘over- 
release’’...no uneven, sporadic effects. 


Convenient oral dosage eliminates patient misuse of 
nose drops, sprays and inhalants...is not likely to 
produce rebound congestion, mucosal damage and 
ciliary paralysis, nor make the patient “‘jittery.” 


Each Novahistine LP Tablet contains: 
Phenylephrine hydrochloride 20 mg., Chlorprophen- 
pyridamine maleate 4 mg. Supplied in bottles of 50 
tablets. 


Administration: Adults—2 tablets twice daily will 
provide an adequate therapeutic effect in the average 


patient. Children—One-half the adult dose. 
*Trademark 


PITMAN-MOORE company 


Division of Allied Laboratories, Inc. « Indianapolis 6, Indiana | 


J.A.M.A., Jan. 11, 1958 


INTERNATIONAL CONGRESS OF LEGAL AND SocraAL MEDECINE, Madrid, 
Spain, April 16-19 For information address: Prof. B. Piga, Dept. of 
Legal Medecine, Madrid University, Madrid, Spain. 


| INTERNATIONAL CoNGRESS OF MEDICINE, Athens, Greece, April 4-12. Prof. 


P. Delore, 13 Rue Jarente, Lyon, France, Secretary-General. 


| INTERNATIONAL CoNGRESS OF NeEo-Hrppocratic MeEpicine, Athens and 


the Isle of Cos, Greece, Apr. 4-12. For information address: Prof. Pav- 
lakio, International Congress of Neo-Hipprocratic Medicine, Faculty of 
Medicine, Athens, Greece. 


| Pan AMERICAN CONGRESS OF THE History oF MEDICINE, Rio de Janeiro, 


Brazil, Apr. 12-20. Dr. Ordival Carriano Gomes, Rua Mexico, 163-2 
Andar, Rio de Janeiro, Brazil, Secretary-General. 

Pan AMERICAN MeEpicAL WOMEN’s ALLIANCE, McAllister Hotel, Miami, 
Fla., U.S. A., Apr. 14-17. Dr. Hilla She-«ff, 435 Wade Hampton Office 
Bldg., Columbia, S.C., U.S. A., Chairman. 


May 


Astan REGIONAL PAEDIATRIC CONGRESS, Singapore, Malaya, May 26-30, 


For information address: Organizing Secretary, The First Asian Re- 
gional Paediatric Congress, General Hospital, Paediatric Unit, Singapore, 
Malaya. 

CONFERENCE ON INTERNATIONAL UNION ror HEALTH EDUCATION OF THE 
Pustic, Brussels, Belgium, May 3-4. Mr. M. Lucien Viborel, 92, rue 
St. Denis, Paris I, France, Secretary-General. 

ConcreEss OF FRENCH Society oF OPHTHALMOLOGY, Paris, France, May 
11-15. For information address: Dr. Guy Offret, 16, rue de Logelbach, 
Paris, France. 

CONGRESS OF THE INTERNATION AL ASSOCIATION FOR THE STUDY OF THE 
Broncuu, Munich, Germany, May 16-17. Dr. J. M. Lemoine, 189, 
boulevard St. Germain, Paris 7e, France, Secretary-General. 

Worip Concress or GASTROENTEROLOGY, Sheraton-Park Hotel, Wash- 
ington, D. C., U. S. A., May 25-31. Dr. H. Marvin Pollard, University 
Hospital, Ann Arbor, Mich., U. S. A., Secretary-General. 


June 

CanapiAN Mepicat Association, Halifax, N. S., Canada, June 15-19. 
Dr. A. D. Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

ConGRreEss OF INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTET- 
nics, Montreal, Can., June 22-28. For information address: Prof. L. 
Gerin-Lajoie, 1414 rue Drummond, Suite 313, Montreal, Canada. 

INTERNATIONAL ASSOCIATION FOR Lisbon, Portugal, 
June 15-20. Mrs. Irvine, Tavistock Clinic 2, Beaumont St., London, 
W. 1, England, Secretary-General. 

INTERNATIONAL CoNnGRESS OF URoLocy, Stockholm, Sweden, June 25- 
July 1. Dr. G. Giertz, Karolinska Sjukhuset, Stockholm 60, Sweden, 
Secretary-General. 


July 

AMERICAN COLLEGE OF SURGEONS, REGIONAL MEETING, Stockholm, Swe- 

os July 2-7. Dr. Michael L. Mason, 40 E. Erie St., Chicago, Il., 
J. S. A., Chairman. 

Plt MEDICAL AssociaTiIon, Birmingham, England, July 10-18. For in- 
formation address: The Secretary, British Medical Association, Tavistock 
Square, London, W. C. 1, England. 

British TUBERCULOSIS AssociIaATION, Roya! Festival Hall, London, England, 
July 1-4. For information address: Secretary-General, National Associa- 
tion for the Prevention of Tuberculosis, Tavistock Square, London, 
W. C. 1, England. 

Concress oF MEDICAL WoMAN’s INTERNATIONAL ASSOCIATION, Bedford 
College, Regents Park, London, England, July 15-21. Dr. Janet Aitken, 
80 a Acacia Rd., London, N. W. 8, England, Secretary-General. 

INTERNATIONAL CANCER ConGress, Royal Festival Hall, London, England, 
July 6-12. For information address: Secretary-General, 7th International 
Cancer Congress, 45 Lincoln’s Inn Fields, London, W. C. 2, England. 

INTERNATIONAL UNION OF BioLocicaL ScreNcEs, London, England, July 


16-23. For information address: Chairman, Division of Biology and 
Agriculture, National Re esearch Council, 2101 Constitution Ave., N. W 
Washington 25, D. C., ae 


August 
INTERNATIONAL ConGress OF GENETICS, Montreal, Que., Aug. 20-27. Mr. 
| Jj. W. Boyes, Department of Genetics, McGill, Univ., Montreal 2, Que., 
| Chairman. 
| INTERNATIONAL CONGRESS OF MICROBIOLOGY, Stockholm, Sweden, Aug. 
4-9. Dr. C. G. Heden, Bakteriologiska Institutionen, Karolinska Institutet, 
Stockholm, Sweden, Secretary-General. 
| FEDERATION oF OccUPATIONAL THERAPISTS, Copenhagen, Den- 
mark, Aug. 11-16. For information write: Annemarie Gjetting, Upsala- 
gade 7, 5. S., Copenhagen, Denmark. 
Worip Mepicat Association, Copenhagen, Denmark, Aug. 15-20. Dr. 
Louis H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


September 

| COLLEGIUM INTERNATIONAL NEURO-PSYCHOPHARMACOLOGICUM, Rome, 
Italy, Sept. 9-12. For information address: Dr. Herman C. B. Denber, 
Secretary, Manhattan State Hosp., Ward's Island 35, New York, N. Y., 
U.S.A. 

| INTERNATIONAL ASSOCIATION FOR THE PREVENTION OF BLINDNESS, Brus- 

| sels, Belgium, Sept. 8-15. Dr. J. P. Mailliart, 47 rue de Bellechasse, Paris 

| 7e, France, Secretary-General. 

| INTERNATIONAL CONGRESS OF ANGIOLOGY AND HISTOPATHOLOGY, Venice, 

| Italy, Sept. 25. Dr. L. Gerson, 4 rue Pasquier, Paris 8e, France, Secre- 

| tary-General. 

| INTERNATIONAL CONGRESS OF BIOCHEMIsTRY, Vienna, Austria, Sept. 1-6. 

} For information address: Dr. O. Hoffmann-Ostenhof, Wahringerstrasse, 

| 42, Vienna IX, Austria. 

INTERNATIONAL CONGRESS ON DiSEASES OF THE CHEST, Tokyo, Japan, 
Sept. 7-11. For information address: Prof. Andrew L. Banyai, Council on 
International Affairs, American College of Chest Physicians, 112 E. 
Chestnut St., Chicago, Ill, U. S. A. 

INTERNATIONAL CONGRESS ON THE HistonY OF MEDICINE, Montpellier, 
France, Sept. 28-Oct. 2. For information address: Dr. F. A. Sondervorst, 
124 Avenue des Allies, Louvain, Belgium. 

INTERNATIONAL CONGRESS OF Hypatimp Diseases, Beirut, Lebanon, Sept. 
12-15. For information address: Dr. Elias Sader, rue Ibrahim Ahdab, 
Beirut, Lebanon. 
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day and night acne therapy accelerates improvement 


‘Acnomel’ Cream *‘Acnomel’ Cake 


for morning or } ’ for use away 


evening use oa from home 


at home 


Widely prescribed ‘Acnomel’ Cream and Cake are a perfect combination 
for 24-hour acne therapy. Full-strength ‘Acnomel’ Cream should be used 
morning or evening, while half-strength ‘Acnomel’ Cake, in its handy 


compact, is indicated for use away from home. 


Both ‘Acnomel’ Cream and Cake are flesh-tinted and virtually invisible 
when applied. Both are greaseless and easy to apply. Used together, 
‘Acnomel’ Cream and Cake offer round-the-clock acne therapy that 


conceals as 11 heals. 


When a teen-ager with acne comes to you for any reason, treat that acne, too! 


Acnomel 


sulfur, resorcinol, hexachlorophene 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S, Pat. Off 
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THE FINE NEW 
ELECTROCARDIOGRAPH 


CAMBRIDGE 


4% 
THE JPERSATILE ELECTROCARDIOGRAPH 


The “Versa-Scribe” is a completely new instrument 
offering features of convenience, superior perform- 
ance and versatility not now available in any other 
portable direct-writing Electrocardiograph. 


Use of the most modern electronic techniques, in- 
cluding transistors and printed circuits, combined 
with the craftsmanship of skilled instrument makers 
of long experience, has not only made possible a 
superior performing electrocardiograph, but one pos- 
sessing fine appearance, small size (54”x10%”x17”), 
and low weight—20 pounds. 


Send for literature or a demonstra- 
tion, Doctor. The “Versa-Scribe” will 
be your “electrocardiograph of choice.” 


CAMBRIDGE ALSO MAKES 
the “Simpli-Scribe’’ Direct Writing Electro- 
cardiograph shown, the “Simpli-Trol” Porta- 
ble Model, Multi-Channel Recorders, Pulmo- 
nary Function Tester, Operating Room Car- 
dioscopes, Educational Cardioscopes, Electro- 
kymographs, Plethysmographs, Amplifying 
Stethoscopes, Research pH Meters, Automatic 
Continuous Blood Pressure Recorders and 
Instruments for Measuring Radioactivity. 


CAMBRIDGE INSTRUMENT CO., Inc. 


3722 Grand Central Terminal, New York 17, N. Y. 


Cleveland 15, Ohio, 1720 Euclid Avenue 
Detroit 2, Mich., 7410 Woodward Avenue 
Oak Pork, IIi., 6605 West North Avenue 
Philadelphia 4, Pa., 135 South 36th Street 
Silver Spring, Md., 933 Gist Avenue 


CAMBRIDGE 
ELECTROCARDIOGRAPHS 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


J.A.M.A., Jan. 11, 1958 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JouRNAL. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Good Housekeeping, January, 1958 

“About Colds,” by L. Emmett Holt, M.D. 
“Advice about colds is cheap and plentiful. Almost everyone 
has his own idea of the proper treatment, but is ready to 
abandon it at the drop of a hat to try something new,” 
says the author. He goes on to give some facts about colds 
and advice on what to do for the child who has caught 
one. 

“When the Doctor Tests Your Basal Metabolism” 
This is a brief article about an often-used diagnostic pro- 
cedure. 


Ladies Home Journal, January, 1958 

“No Longer “The Town Without a Doctor,” by Margaret 

Hickey 
This article tells how the citizens of Payson, Ariz., went 
about getting a doctor for their town. Two years after the 
local woman’s club first began arousing interest in the 
project a new clinic building was ready for use. A per- 
manent doctor was located after further community effort. 

“A Child Must Feel He Belongs,” by Benjamin Spock, M.D. 
The author says, “there are some important lessons we can 
learn from the sad fate of psychopaths,” in this discussion 
of his experiences with maladjusted sailors during war- 
time. He says “the most critical time for character forma- 
tion is the first few years of life and the most essential re- 
quirement is that a child feel that he belongs to his parents 
(or parent substitutes) and is loved by them.” 

“Today It Could Be Your Daughter,” by Goodrick C. Schauf- 

fler, M.D. 
In recent years doctors have observed and documented an 
impressive percentage increase in the number of teen-age 
pregnancies among unmarried girls, according to this arti- 
cle. The author suggests that all parties throughout the 
high school years should be chaperoned by responsible 
adults; that parents should know where a young daughter 
is whenever she goes out at night; that they should make 
it clear to her escorts that she is to be delivered home at 
a stipulated hour; and treated in a gentlemanly way. He 
says that the best influence of all, and perhaps the only 
really effective one, is a harmonious, loving family group. 


Redbook, January, 1958 

“What You Must Know About Medicines You Use,” by 

Ruth and Edward Brecher 
This article is accompanied by a medicine-chest chart 
which gives the length of time that common medications 
usually may be kept and used. One very important rule is 
included: “Throw away any excess prescription-only drugs 
as soon as you have recovered from the illness for which 
they were prescribed.” 


McCall’s, January, 1958 

“Bed-wetting, a Child’s Cry for Help,” by Elsieliese Thrope 
According to the article, at least one out of every five chil- 
dren wets the bed beyond the age of 7. Yet almost every 
one of these children outgrows bed-wetting by the 12th 
year—when the pleasure of growing into adolescence out- 
weighs the satisfaction of being a baby. The article con- 
cludes: “the atmosphere within the home is more impor- 
tant than a wet bed. Shift focus from enuresis to the child 
and he will outgrow his problem, sooner or later, without 
any emotional scars.” 

“Varicose Veins,” by Frank J. McGowan, M.D. 
This article contains a discussion of varicose veins with 
special attention given to the questions most often asked 
by patients: Are they hereditary? Can pregnancy cause 
them? Is surgery necessary? 
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ankle sprain _ fracture of forearm 


CHYMAR, a suspension of chymo- 
trypsin in oil, is preventive as well as therapeutic. 
Reduces and Prevents inflammation from any 
cause, traumatic and infectious edema, pain from 
inflammation and swelling...Hastens absorption 
of blood and lymph effusions... Restores circula- 
tion... Promotes healing . . . Augments action of 
antibiotics ... Has no known incompatibilities. 


Dosage: Inject 0.5 cc. to 1.0 cc. of Chymar intramuscularly 1 to 3 times daily 
until clinical improvement is obtained. Supplied in 5 cc. vials. Each cc. 
contains 5000 units of proteolytic activity. 


AY THE ARMOUR LABORATORIES 4 pivision of ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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Roentgen Ray Society 


NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


Wendall G. Scott, Clayton 5, Mo. 


when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) widely prescribed tranquilizer . . . helps control the 
“emotional overlay” of ileitis—without fear of barbiturate loginess, hangover or addiction .. . 
with PATHILON (25 mg.) an anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of many G.I. disorders. 
Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 

*Trademark ®Registered Trademark for Tridihexethy! lodide Lederle 
E Leerie J LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER, NEW YORK 


“SOCIETY PRESIDENT SECRETARY ] MEETING 
American | | 
Public Health Association site jee Roy Morton, Oak Ridge, Tenn.......... Berwyn F. Mattison, 1790 Broadway, New York 19 St. Louis, Mo 
Radium Society sdiuees ute Ralph T. Ogden, Hartford 14, ey ....| Theodore R. Miller, East 36th St., New York 16. Hollywood, Fla., Mat 
Rheumatism Assn. ...|L. Maxwell Lockie, Buffalo aN N. Y........./Edward F. Hartung, 580 Park Ave., New York 21 San Francisco 


Cc. Allen Good, 200 Ist St., S.W., Rochester, Minn. Washington, DP. C., Sept 


| 
School Health Assn. “(Bred V. Hein, Chicago JA. O. DeWeese, 515 E. Main St., Kent, Ohio. 
Society for Clinical Investigation : Richard V. Ebert, Little Rock, Ark... |S. J. Farber, 550 Ist Ave., New York 16 Atlantic City, N. J., May 5 
Society for Experimental Pathology | Emory Warner, lowa City, iCyrus C. Erickson, 858 Madison Ave., Memphis 3, — Philadelphia, Apr 14-18 
Society for Pharm. & Ex. Ther. K jOtto Krayer, Boston |Harold Hodge, Univ. of Rochester, Rochester 20, N. Y Philadelphia, Apr. 13-18 
Society for the Study of Sterility si \¢ ‘harles M. McLane, New York 28 H. H Thomas, 920 S. 19th St., Birmingham, Ala Los Angeles, Apr. 18-20 
Society of Anesthesiologists Ralph S. Sappenfield, Miami 37, Fla...../J. E. Remlinger, Jr., 188 W. Randolph St., Chicago 1 |Pittsburgh, Pa., Oct. 19-24 
Society of Biologica) Chemists. |John T. Edsall, Cambridge, Mas | Philip Handler, Duke University, Durham, N. C Philadelphia, Apr. 13-18 
Society of Clinical Pathologists |John L. Goforth, Dallas, Texas. C G. Culbertson, 1040 W. Michigan St., Indianapolis 6 
Society of Maxillofacial Surgeons.............. |Douglas B. Parker, New Orleans. John P Drummond, 1414 Drummond 8St., Montreal 25, Can 
Society of Plastic & Reconst. Surg. 1S. Milton Dupertuis, Pittsburgh 13. Ky —— L. Pickrell, Duke Univ. Hosp., : 
Society of Tropical Medicine & one a L. Augustine, Boston 15 R. B. Hill, § Gaudens Rd., Miam iMiami Beach, Fla., Nov. 4 
Surgical Assn ...|John H. Mulholland, New York 16 |R. Kennedy christ, 59 E. Madison St., Chicago 3 New York, Apr. 16-18 
Therapeutic Society ae (Arthur € De Graff, New York. ; lo B. Hunter, Jr., 915 19th St., N.W., Washington, D. C./San Francisco, June 19-22 
Trudeau Society scree} Lheodore L. Badger, Boston 16 E. P. K. Fenger, 1790 Broadway, New York 19 |Philadelphia, May 19-23 
Urological Assn peseovenniond William J. Baker, Chicago Raines, 188 S. Bellevue Blvd., Memphis, Tenn.|New Orleans, La., Apr. 28-May 1 
Venereal Disease Assn. soe es, Olansky, Durham, N. C |S. R. Tageart, 300 Indiana Ave., N.W., Wash. 1, D.C Philadelphia, May 12-13 
Veterinary Medical Assn if V. Armistead, East Lansing, Mich... ; enbergh, 600 S. Michigan Ave., Chicago 5 Philadelphia, Aug. 18-21 
Assn. for Research in Nervous & Ment. Dis. Francis Braceland, Hartford, Conn Rollo J. Masselink, 700 W. 168th St., New York 32 : 
Assn. for Research in Ophthalmology E. Sanders, St. Louis |Lorand V Johnson, 10515 Carnegie Ave, Cleveland 6 San Francisco ’58 
Assn. of American Medical Colleges | Lowell T. Coggeshall, Chicago |Dean F. Smiley, 2530 Ridge Ave., Evanston, Il Swampscott, Mass. "58 
Assn. of American Physicians . Som S. Tilleh, New York P. B. Beeson, Yale U. Sch. of Med., New Haven 11, Conn Ar tie City, N. J., May 6-7 
‘Assn. of Life Ins. Med. Dir. of America....|Norman J. Barker, Hartford 15, Conn....|Royal 8. Schaaf, P. O. Box 594, Newark 1, N. J Hartford, Conn., Oct, 22-24 
Assn. of Medical Illustrators. vane | Lewis A. Waters, Dallas 19, Tex. Miss Rose M. Reynolds, 42nd and Dewey Ave., Omaha 5...) Qet, "58 
Assn. of Military Surgeons ey U. &.. 1A. R. Koontz, Baltimore R. E. Bitner, 1726 I St., N.W., Washington 6, D. C | 
Assn. of Public Health Phy \Sanford P. Lehman, Seattle Joseph M. Tistowish, Tallahassee, Fla | St. Louis, Mo., Nov. "58 
sn. of State & Territorial Health Officers| Franklin P. Yoder, Cheyenne, Wyo M F. Shanholtz, State Office Bidg., Ric a9 Va | 
Biological Photographic Assn -.-.|Mr. Leo C. Massopust, Milwaukee Miss J. Waters, Box 1668, Grand Central P N. Y. 17| Washington, D. C., Aug. 19-22 
Central Assn. of Ob. & Gyn |Herbert E. Schmitz, Chicago 2 Edwin J. DeCosta, 104 S. Michigan Ave., Chie Minneapolis, Oc 2-4 
Central Neuropsychiatric Assn. |Edward G. Billings, Denver 6 R. M. Patterson, Ohio S. Univ. Col. of Med., ¢ ‘olumbus 10, Ohic|} Columbus, O., ¢ 7-18 
Central Society for Clinical Research {Thorton Scott, Lexington, Ky. |Austin S. Weisburger, 2065 Adelbert Rd, Cleveland 6 Chicago, Oct. 31-Nov. 1 
Central Surgical Assn. TEE Hilger P. Jenkins, Chicago 37 Charles D. Branch, 1002 North St., Peoria, Il Columbus, O., Feb. 20-22 
Clinical Orthopaedic Society ..../Mareus J. Stewart, Memphis 3, Tenn....|\Charles H. Franz, 1810 Wealthy St. S.E., Grand Rapids, 
Mich Denver, Oct. 2-4 
College of American Pathologists soon] We A.D. Anderson, Miami, Fla. ...|A. H. Dearing, Prudential Plaza, Suite 2115, Chicago 1 Chicaxo, Nov. 1-5 58 
Gerontological Society javsianwtiadadia R. J. Havighur, Chicago 37 |/Nathan W. Shock, Baltimore City Hospitals, Baltimore 24 
Industrial Medical Association Jerome W. Shiiling, Los Angeles 55 H. Glenn Gardiner, 3210 Watling St., East Chicago, Ind Atlantic City, N. J., Apr. 2 
Interstate Postgrad. Med. Assn. of N. A. Tom D. Spies, Birmingham, Ala Erwin R. Schmidt, Box 1109, Madison 1, Wi Cleveland, Nov. 10-13 58 
Medical Library Assn. cusseeeee| FHOMAS E, Keys, Rochester, Minn. |Mrs H. T. Perkins, } Cedar St., New Haven 11, Conn Rochester, Minn., June 2-6 
National Medical Assn = A. M Toren, St. Louis 6, Mo. \John T Givens, 11f 1urch St., Norfolk 10, Va |Milwaukee, Aug. 11-18 
National Multiple Sclerosis Society siti |Mr. Ralph C. Glock, New York............. ..|.Mr. Donald Vail, Fourth Ave., New York 10 New York, Mar. 11 
National Proctologic Assn IR A. Winters, Chicago. |George E. Mueller, Madison St., Chicago 2 
National Tuberculosis Assn. aoe |Wruittane M. Morgan, New York 19 ...|M>s. Wallace B. Wh 1790 Broadway, New York 19 Philadelphia, May 18-23 
Neurosurgical Society of America.. Lyle A. French, Minneapolis. -oowe| Frank P. Smith, 260 C rittenden Blvd., Rochester 20, N. ¥ |Key Biscayne, Fla., Jan. 15-18 
Radiological Seciety of North America........|\C. Edgar Virden, Kansas City, Mo. .1{D. 8. Childs, 713 E ee St.. Syracuse 2, 4 | 
Society for Investigative Dermatology........... Walter C. Lobitz Jr., Hanover, N. H. Herman Beerman, 255 S. 17th St.. Philade ‘Iphia 3 }San Francisco, June 21-22 
Society for Pediatric Research. a Edward Pratt, Dallas 19, Tex. wwe Sydney S. Gellis, 818 Harrison Ave., Boston 18 |} Atlantic City, N. J., May 6-7 
Society for Vascular Surgery i. Arthur H. Blakemore 32. Henry Swan, 4200 most 9th Ave., Denver 20 ‘ | 
Society of American Bacteriologists............../P. W. Wilson, Madi E. 3 Foster, Univ. of Wisconsin, Madison 6, Wis. |Chicago, Apr. 27-May 1 
Society of Biological Psychiatry ..../Jules Masserman, Chicago George N. Thompson, 2010 Wilshire Blvd., Los Angeles 57|San Francisco, May 10-11 
Society of Clinical Surgery seule ames Priestly, Rochester, Minn...... F. F. Albritten, Jr., Univ. of Kans., Kansas City, Kan.....| 
Society of Neurological Surgeons...... ‘ Edgar Kahn, Ann Arbor, Mich. - Bronson S. Ray, 525 E. 68th St., New York 21 | Durham, N. C., Apr. 18-19 
Society of University Surgeons.......... .....|Francis D. Moore, Boston James Hardy, University Medical Center, Jackson, Miss Boston, Feb. 6-8 
Southeastern Surgical Congress as Howard Mahorner, New Orleans 13, ‘La._|B. T Beasley, 45 Edge wood Ave. S.E., Atlanta 3, Ga Baltimore, Mar. 10-15 
Southern Medical Assn. cccsserseeeeeeeee.| W. Kelly West, Oklahoma City, Okla. Mr. V. O Foster, » Bidg., Birmingham 3, Ala. New Orleans, La., Nov. 3-6 
Southern Surgical Assn...... | Floyd W. McRae, Atlanta, Ga. George G. Finney, 2947 Paul St., Baltimore 18 
Southwestern Medical Assn...... Celso C. Stapp, El Paso, Texas................| Russell L. Deter, 1501 Arizona St., El Paso, Tex 
Southwestern Surgical Congress... Kenneth C. Sawyer, Denver ‘ M. O'Leary, 207 Plaza Court Bldg., Oklahoma City Houston, Tex., Mar. 31-Apr. 2 
Student American Medical Assn. Mr. Robert Rakel, Cincinnati 19. Mr. Russell F. Staudacher, 510 N. Dearborn St., Chicago 10)Chicago, May 1-4 
ge Endocrine Societ Leo T. Samuels, Salt Lake City H. H. Turner, 1200 N. Walker St ‘ Oklahoma City |San Francisco, June 19-21 
. S. Section, Saeevnat’ 1 Coll, ot ‘Surgeons Curtice Rosser, Dallas, Texas -ovsenee| Karl Meyer, 1516 Lake Shore Dr., Chicago. | 
Westen Industrial Medical / nated David D. Holaday, San Francisco. A. C. Remington, 9851 Sepulveda Blvd., Los Angeles 45 cisco, "58 
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PRINCIPLES 
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OF MANAGEMENT OF ALLERGIC DISORDERS 


WITH PREDNISONE AND PREDNISOLONE 


WITH EMPHASIS ON CLINICAL AND LABORATORY CONTROL OF COMPLICATIONS 


Samuel C. Bukantz, M.D. 


and 


Louise Aubuchon, M.T.. St. Louis 


The varied and severe complications that 
sometimes follow the therapeutic use of ster- 
oids have deterred some clinicians from 
using them, despite their frequently dra- 
matic effectiveness. Five major complica- 
tions, especially serious in children, result 
from hormone overdosage: Cushing’s syn- 
drome, growth arrest, diabetes mellitus, os- 
teoporosis, and psychosis; in addition there 
is an increased susceptibility to bacterial and 
viral infection and a possibility of gastroin- 
testinal hemorrhage and periarteritis. These 
were watched for closely during the use of 
prednisone and prednisolone in the treat- 
ment of a series of 39 children and 113 
adults for seasonal or perennial allergies, 
atopic dermatitis, and other hypersensitive 
states. It was found that close surveillance 
of the patients rendered complications ex- 
ceedingly few and that under these condi- 
tions the steroids 
effective in relieving the symptoms of allergy 
over periods of many months 


used were extremely 


Since 1949, when Hench and Kendall presented 
their first observations on the use of cortisone in 
arthritis (described at length in a later article '), 
there have been many publications on the useful- 
ness of this compound in a great many clinical 
situations. The most dramatic effectiveness of corti- 
sone and its later derivatives has been in the man- 
agement of the allergic disorders, notably asthma 
hay fever, the severe drug reactions, and atopic 
dermatitis.” The etiology of the latter continues to 
arouse discussion, particularly as to its classification 
as an allergic disorder, but atopic dermatitis shares 
with the recognizably allergic disorders a remark- 
able degree of responsiveness to the steroid drugs 
In fact, it is tempting to include in the definition of 
allergic disorders reversibility by the steroids, with 
the expectation that future research will reveal the 
cellular biochemical changes common to them. 

Among the newer synthetic derivatives of corti- 
sone are prednisone ( Meticorten) and prednisolone 
(Meticortelone), the delta-l1 compounds char- 
acterized by an extra unsaturated double bond in 
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ATTENTION 


From the Division of Immunology, Department of Medicine, Wash- 
ington University School of Medicine. Dr. Bukantz is now with the 
Allergy Research Laboratory, Jewish Hospital, St. Louis. 

Read in the Session on Allergy before the Section on Miscellaneous 
Topics at the 106th Annual Meeting of the American Medical Asso- 
ciation, New York, June 5, 1957. 
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Side-effects.Side-effects were notable by their 
absence in the entire series. The most common find- 
ing was a mild acneiform eruption, generally of the 
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face, and not sufficiently disturbing even to the fe- 
male population to justify discontinuing therapy. In 
fact, there were no complications which necessitated 
discontinuance of drug therapy. Moon facies were 
only occasionally encountered, five times in the 
children and six times in the adults. Edema was 
never encountered as a complication of therapy, 
nor was weight gain ever a problem. With the ex- 
ception of the patient mentioned above, no subject 
developed glycosuria or other signs of diabetes. 
One young adult, aged 20, developed rather prom- 
inent striae over the gluteus muscles _ bilaterally, 
and these remained for several months follow- 
ing the discontinuance of therapy but ultimately 
disappeared. None of the patients developed hy- 
pertension, and only a few complained of gastro- 
intestinal symptoms sufficiently severe to require or 
indicate that gastrointestinal x-ray examinations be 
performed. In the six patients subjected to gastro- 
intestinal x-ray studies, no lesions were demon- 
strated. Three of the children developed a voracious 
appetite, and this persisted throughout the period of 
therapy, even while the maintenance dose was 
being employed. All of these reverted as soon as 
therapy was discontinued. One child, who had cere- 
bral palsy and severe asthma, became rather more 
belligerent than usual. It is possible that this was 
also due to the drug; however, it was not a dis- 
turbing feature and did not require that the drug be 
withdrawn, although it did hasten somewhat the 
reduction in dosage. Among the adults there were 
four individuals who complained of irritability or jit- 
teriness and inability to concentrate, but these were 
all less disturbing than an associated insomnia, which 
also occurred occasionally among the children. 


TaBLe 5.—Duration of Steroid Therapy in 39 Children and 
113 Adults Treated for Allergic Conditions 


Perennial 


Seasonal 


Der 


Rhi- Asth Rhi- Asth ma 
Duration, Mo nitis ma Total nitis ma Total titis Total 
Children* 
se 8 3 11 


1 


Adultst 
BP aiveindseesseesesr 6 3 9 13 15 5 29 


*In addition, one child with systemic 
treated for four years 

+In addition, 14 adults were treated for miscellaneous conditions, 
3 of them for more than 6 months 


lupus erythematosus was 


In all, side-effects of therapy were no problem, 
but of course it should be emphasized that a great 
majority of the patients were treated for less than 
five months. However, the reaction rate was not 
overwhelmingly high among those who were treated 
for longer than six months. In fact, these were the 
individuals to whom considerably more attention 
was paid, and the reaction rate among this per- 
centage of the total series was even less than among 
the others. 
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Comment 

The present series of patients was an average 
population of ambulant patients seeking diagnosis 
and management of allergic disorders. The two-year 
study would suggest that prednisone and pred- 
nisolone may be safely administered to both children 
and adults if the mechanism of the complications 
which may ensue is carefully kept in mind to serve 
as a guide to the management of the patient. The 
clinical response to therapy was usually dramatic, 
and virtually all allergic manifestations invariably 
responded to treatment with adequate dosage, with 
85 to 100% relief. The failure to respond to ade- 
quate dosage of the steroids should lead to the sus- 
picion that arf incorrect diagnosis had been made. 
The drugs were never employed as the only method 
of management of a given patient but were usually 
given for very special reasons, such as restoration 
of earning capacity of a family breadwinner or the 
relief of intractable symptoms which had been 
present for weeks or months and which had failed 
to respond to other methods of management. Ap- 
propriate diagnostic measures to understand and 
evaluate the etiological role of inhalant and other 
allergens were always carried out, and skin testing 
procedures were conducted during steroid therapy, 
since it has been established that the latter drugs 
do not interfere with the usual wheal and erythema 
responses to skin testing. There seemed to be no 
difference in the clinical effectiveness of prednisone 
and prednisolone, nor did there seem to be any 
difference in the development of complications with 
either of the two drugs, since occasionally one 
would be substituted for the other in the effort to 
see whether moon facies, acne, some modification 
of appetite, or insomnia might be favorably effected. 
This was usually not accomplished. 

Nevertheless, complications of steroid therapy 
do occur, and we are in agreement with Kern “ 
when he calls attention to all physicians to be 
guided in the use of steroids by the ethical principle 
primum non nocere. As Dr. Kern says, “what was 
enjoined in the Hippocratic oath is binding today 
upon the physician; that he shall not knowingly do 
his patient any harm.” No rational physician would 
knowingly do his patient any harm, and it is our 
much greater obligation to become knowing and 
thereby avoid doing our patients harm. Many thera- 
peutic agents may be harmful in improper dosage, 
and, in fact, we have always been deeply concerned 
about “margins of safety” as part of the pharma- 
cological description of any therapeutic agent. The 
steroids provide us with a more complex hazard 
than is encountered with many other therapeutic 
agents. It is our obligation to learn enough about 
them to deal with them safely and to extend their 
use to the ultimate well-being of our patients rather 
than to refrain from using them when the indications 
are present. Salassa and associates * have stated 
the case very nicely in discussing the avoidance of 
postoperative adrenal insufficiency among patients 
previously treated with cortisone: 
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Summary 


The most important principle underlying safe 
therapy with the steroids is familiarity with the ma- 
jor complications of steroid therapy and their mech- 
anism, prevention, and management. With these 
complications kept in mind, 51 courses of steroid 
therapy were administered to 39 allergic children 
and 143 courses to 113 adults for period ranging 
from one to more than six months, Steroid therapy 
was extremely effective in all of the allergic diseases 
studied, and complications were exceedingly few. 
It is believed that the steroid drugs may be safely 
used even in long-term management provided (1) 
patients are kept under close surveillance and (2) 
the mechanisms of the complications are constantly 
kept in mind, with appropriate clinical and labora- 
tory observations performed to detect them at the 
earliest possible moment. 


201 S. Central Ave. (5) (Dr. Bukantz). 


The prednisone and prednisolone used in this study 
were supplied as Meticorten and Meticortelone by Dr. 
George Babcock Jr., associate director, Division of Clinical 
Research of the Schering Corporation, Bloomfield, N. J. 
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THE MORE YOu EXPECT 


More than half a billion injections attest to the clinical effectiveness 


of Xylocaine for local anesthesia. Its clinical safety, speed of action, 
its d 
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lyophilized 
SUCCINYLCHOLINE CHLORIDE 


SUX-CERT, the newest product in the INCERT® family of addi- 
tives features the pump-type vial and offers these advantages: 


e Needs no refrigeration or expiration dating 

e Retains high potency in storage at room temperature 
e Requires no needles, no syringes 

@ Instantly reconstituted in bulk parenteral solutions 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT 


VI-CERT (lyophilized B Vitamins with Vitamin C)—five essential B vitamins and vitamin C. 
INCERT 141—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 mg., Sodium 
Pantothenate 20 mg., Pyridoxine HCI 20 mg., Ascorbic Acid 500 mg. 

POTASSIUM CHLORIDE SOLUTION INCERT T2010—20 mEq. K* and CI- in 10 cc. sterile 
solution (2 mEq/cc.). INCERT T2020—40 mEq. K* and CI~ in 12.5 cc. sterile solution 
(3.2 mEq/cc.). 


POTASSIUM PHOSPHATE SOLUTION INCERT 131 — Potassium Phosphate (1.579 gm. 
K2HPO, and 1.639 gm. KH2PO, per 10 cc.). Contains 30 mEq. K* and HPO4= in 10 cc. 
Sterile solution. 


CALCIUM LEVULINATE SOLUTION INCERT T51—Calcium Levulinate, 10% solution, 1.0 
gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 


* 30% IN PREPARATION COST 
SAVE 600% IN PROCESSING TIME 
WITH INCERT SYSTEM 


pharmaceutical products division of 


BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


* Bogash, R. C., Director Pharmacy Dept., Lenox Hill Hospital: personal communication. 
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A potent, 


effective, low-dose 


Powerful new adsorbent — five times as adsorp- 
tive as kaolin in vitro 


Two synergistic antibiotics—more effective anti- 
diarrheal spectrum than with either antibiotic alone 
(minima! systemic absorption precludes toxicity) 


High potency—for clinical effectiveness, small 
dose 


Refreshing taste—highly acceptable to patients 
of all ages 


"Trademark 


Supplied: Bottles of 8 fi. oz. 
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P 


Just what the Doctor Ordered? 


"Forget the Office... 
Get away and enjoy yourself!” 


You Can Rely on Your 
Walgreen Pharmacist for 
Truly Dependable Prescription Service 
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FOR FREEDOM FROM FEAR 


ATARAXOID provides the unique tranquilizing 
effects of ATARAX® (hydroxyzine), 
reinforcing the unsurpassed corticoid control 
of Sterane® (prednisolone). 


FOR LOWER CORTICOID DOSAGE 
Warter! found that “patients even continued 
to improve after a reduction [in the 

steroid dosage] of 25 to 50 per cent.” 


FOR ENHANCED CLINICAL RESPONSE 
According to Tillis,? “results in most 

of the patients were judged to be superior to 
those achieved with prednisolone alone.” 


FOR SUPERIOR MANAGEMENT 


“jit was possible in many cases for the first 
time to gain the active cooperation of patients 
in the management of their disease.) 


prednisolone and hydroxyzine 
advantages: 
e greater flexibility of dosage 
e effective tranquilization permits 
lower corticoid dosage 
ATARAXOID 5.0 — 5.0 mg. prednisolone (SteRane®) 


and 10 mg. hydroxyzine hydrochloride (ATARAX®), 
scored green tablets. Bottles of 30 and 100. 
ATARAXOID 2.5 — 2.5 mg. prednisolone and 

10 mg. hydroxyzine hydrochloride, scored blue 
tablets. Bottles of 30 and 100. 


ATARAXOID 1.0 — 1.0 mg. prednisolone and 
10 mg. hydroxyzine hydrochloride, scored orchid PFIZER LABORATORIES 
tablets. Bottles of 100. 

Division, Chas. Pfizer & Co., Inc. 


1. Warter, P. J.: J. M. Soc. New Jersey 54:7, 1957. 
2. Tillis, H. H.: Am. Pract. & Digest Treat. 8:932, 1957. Brooklyn 6, New York 
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why Dimetane is a good reason for you to re-examine the 


antihistamine you’re now using » Milligram for milligram, 
DIMETANE potency is unexcelled. DiMETANE has a therapeutic index unsurpassed by any 


other antihistamine—a relative safety unexceeded _| piasnosis of Response Side Efects 
by any other antihistamine. DIMETANE, even in very 
low dosage, has been effective in certain patients in | | * 
angioneurotic 
3 1 1] 1 Dizzy (1) 
whom other antihistamines have failed. Drowsiness, _| attersic ll 
dermatitis 2 1 1 Slight Drowsiness (2) 
. ee Bronchial asthma 1 1 
other side effects have been at the very minimum. Pruritus 1 ’ 
Total 37 15 13 7 2 Drowsiness (5) 
» unexcelled antihistaminic action Dizzy (1) 16-29% 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


— 


DIMETANE 1S PARAGROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER S CC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Diinetane Extentab » DJMETANE 
Extentabs protect patient for 10-12 howrs on one tablet. 
Periods of stress can be easily han- 
dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


Dosage: 

Adults—One or two 4-mg. tabs. 
or two to four teaspoonfuls 
Elizir, three or four times daily. 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elizir t.i.d. 
or q.i.d., or one Extentab q.12h. 
Children 3-6—% tab. 

or one teaspoonful Elizir t.i.d. 
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Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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NORISODRINE‘’Sulfate Powder in the AEROHALOR 


wissea (isoproterenol Sulfate, Abbott) (Abbott’s Powder Inhaler) 
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‘Compazine’ reduces the apprehension 
and anxiety that accompany a long- 
term and often incapacitating disease. 
With fears eased, patients often respond 
better to treatment and in many cases 
require less specific medication. 

‘Compazine’ Spansulet capsules pro- 


vide all-day or all-night relief with a 


single oral dose. 


Also available: Tablets, Ampuls, Syrup 


and Suppositories. 
Compazine 


An agent remarkable 
for its freedom from drowsiness 


and depressing effect 


*T.M.Reg.U.S. Pat. Off. for prochlorperazine,S.K.F. 
TT.M. Reg. U.S. Pat. Off. for sustained release 


capsules, S.K.F. 


Smith Kline & French Laboratories, 
Philadelphia 


The March of Medicine presents MD INTERNATIONAL—the story of American 
doctors serving around the world. Thursday, January 23, 10:00 P.M. EST, NBC-TV 
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Therapeutic Nutrition in Chronic Disease 


and Protein Nutrition 


in Vascular Disease 


\ \ hether the eventual solution of the problem of 
atherogenesis will come out of the field of dietetics, bio- 
physics, or pharmacology, one fact remains undeniable: 


Adequate protein nutrition is considered of impor- 
tance for the age group most commonly affected by 
disease of the vascular system, so that the demands of 
good nutritional health might be met. 


Meat is outstanding among protein foods. It supplies 
all the essential amino acids, and closely approaches the 
quantitative proportions needed for biosynthesis of 
human tissue. 


In addition, it is an excellent source of B vitamins, 
including B, and By», as well as iron, phosphorus, potas- 
sium, and magnesium. 


When curtailment of fat intake is deemed indicated, 
meat need not always be denied the patient. Visible fat 
obviously should not be eaten. But the contained per- 
centage of invisible (interstitial) fat is well within the 
limits of reasonable fat allowance. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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negative for organic pathology 


functional uterine bleeding 


ORETON 


aqueous suspension 


establishing the diagnosis 

A final diagnosis of functional uterine bleeding is arrived at only after careful 
study of the individual case. This study includes pelvic bimanual examination 
and speculum examination of the cervix, aided by vaginal smear tests, cervical 
biopsy, hysterography, curettage and other tests when indicated to rule out 
neoplasm and other organic pathology. 


the hemostatic action of ORETON 

Although the etiology of functional uterine bleeding has not been established, 
most authorities believe that the disorder is caused by excessive estrogen 
stimulation of the endometrium. The androgenic action of ORETON effects a 
reversal of the proliferative changes in the endometrium, suppressing estrogen 
formation and neutralizing its biologic actions. At the same time ORETON 
inhibits uterine motility and constricts the myometrial vessels, thereby dimin- 
ishing bleeding. In functional bleeding the usual dosage of ORETON Aqueous 
Suspension is 25 mg. twice daily by intramuscular injection for 2 or 3 days. 


OreETON Aqueous Suspension is also indicated 
in the female for breast engorgement with postpartum pain and for palliation in carcinoma 
of the breast 


in the male for diagnosis and treatment of the climacteric and for all forms of male hor- 
mone deficiency and endocrine impotence 


OrETON Aqueous Suspension, 10 cc. vial, 
25 and 50 mg./cc., boxes of 1 and 6. 
OrETON,® brand of Testosterone U.S.P 


SCHERING CORPORATION+s BLOOMFIELD,NEW JERSEY 


OR-3-3117 
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Actually filmed on location in Korea, Hong Kong, Ethiopia, Sarawak, Burma, Nepal, Lebanon, India 


INTERNATIONAL 


This is an extraordinary film. It details the contributions of American doctors throughout 
the world—both as men of medicine and in their unofficial role as America’s medical 
diplomats. 

A special seven-man March of Medicine team traveled more than 34,000 miles to bring 
MD INTERNATIONAL to you. Don’t miss it. Thursday, January 23, 10:00 P.M. EST. 


Presented by Smith Kline & French Laboratories in cooperation with the American 
Medical Association. NBC-TV network, in COLOR, 
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Cosmetically acceptable to today’s 


your most fastidious patients | symbol of 
clinic 

or 

office ! 


Even your patients sense the modern quality of 

McKesson Metabolor. 

It’s today’s symbol of value in Waterless Me- 
tabolism Units. 

As such, it will adorn your clinic or office and 
provide the utmost in reliable, accurate service. 

Beyond this it even symbolizes the equipment 
you'll be proud to have in that new clinic or suite 
you plan for tomorrow! 


Therapeutic coal tar that’s USE AS A BASE A Metabolor Brochure is yours for a postcard. 
like a vanishing cream... Many ingredients 


(clean, white and stainless) + McKESSON 


in Supertah. 
PSORIASIS * DERMATOPHYTOSIS * Such prescriptions APPLIANCE CO. 


LICHENIFIED ECZEMAS* INFANTILE ECZEMA:! have both cosmetic | WATERLESS 
SEBORRHEIC DERMATITIS + CHRONIC elegance and thera- TOLEDO 10, 
ERYTHEMATOSQUAMOUS DERMATOSES peutic effectiveness. METABOLORS OHIO 


TAILBY-NASON COMPANY, INC. DOVER, DELAWARE 


when anxiety and tension “erupts” in the G. |. tract.., 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) widely prescribed tranquilizer . . . helps controi the 
“emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
addiction . . . with PATHILON (25 mg.) an anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Lederie} *Trademark ®Registered Trademark for Tridihexethy! lodide Lederle 
- ‘ LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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’ AFTER FIVE YEARS OF 


EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION TO 


Erythrocin 


(Erythromycin Stearate, Abbott) 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 

Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 


The recommended adult 
dose is 250 mg. q.i.d. (bbott 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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In secondary bacterial complications 


of viral upper respiratory infections 
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Oral Penicillin with Injection Performance 
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susceptible staphylococcal invaders | 
a 
c 
2% 
m 
ry This advertisement con- 
90 othe Py Pa. 


It’s as simple as ABC 
for your patients 


Only one dose with S.K.F.’s sustained release 


medication—taken in the morning (or at 
bedtime)— assures therapeutic activity all day 


(or all night) long. 


You’re probably now prescribing in 
short-acting tablet form at least one of the 
preparations listed opposite. Why not give 
your patients the benefit of the therapeutic 
advantages and convenience provided by 


S.K.F.’s sustained release dosage forms? 
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A well-tolerated broad-spectrum 
antibacterial in sustained release 
liquid form 

Sul-Spansioni' Liquid 


sustained release sulfaethylthiadiazole, S.K.F. 


For respiratory and urinary infections, 
there is no safer or more effective 
sulfonamide preparation you can prescribe 


One of the fundamental drugs in medicine 


Thorazine* 


. 150 mg. and 
4 200 mg 
Spansule* 


sustained release capsules, S.K.F. 


chlorpromazine, S.K.F. 


For b.i.d., 24-hour control of both physical and psychic 
factors in g.i. disorders 


Combid' 


Darbidt (isopropamide, S.K.F.) plus Compazine* 
(prochlorperazine, S.K.F.) 


Spansule* 


sustained release capsules, S.K.F. 


When your overwrought patient needs smooth and 
subtle relief of both anxiety and depression... 


Dexamyl* 


Dexedrine* plus amobarbital Two strengths 


Spansule* 


sustained release capsules, S.K.F. 


(1) ‘Dexedrine’, 10 mg., and amobarbital, 1 gr. 
(2) ‘Dexedrine’, 15 mg., and amobarbital, 14 gr. 


When your overweight patient needs 
daylong control of appetite in weight reduction... 


Dexedrine* 


dextro-amphetamine sulfate, S.K.F. BE Smg., 10 mg. 


Spansule* 


sustainedr elease capsules, S.K.F. 


An outstanding tranquilizer and antiemetic 
NOW in ‘Spansule’ sustained release capsules 


Compazine* 


prochlorperazine, S.K.F. 


0 mg. and 
15 mg 
Spansule* 
sustained release capsules, S.K.F. 
When your hypertensive patient needs prolonged 
control of blood pressure and gentle relaxation . 
Eskaserp* 
reserpine, S.K.F. 
0.25 mg. and 
0.50 mg. 


Spansule* 


sustained release capsules, S.K.F. 


made only by 
Smith Kline & French Laboratories, Philadelphia 


first J in sustained release oral medication 


When your tense, excitable patient 
suffers from visceral spasm or peptic ulcer... 


Prydonnal* 


atropine, scopolamine, 0.4 mg. 
hyoscyamine p/us phenobarbital 


Ss le* 
pansule 
sustained release capsules, S.K.F. 


Also available: Prydon* Spansule* capsules, 0.4 mg. and 
0.8 mg.—belladonna alkaloids without phenobarbital 


When your allergic patient needs 
uninterrupted antihistamine protection... 


Teldrin* 


chlorprophenpyridamine maleate 


* 
Spansule 
sustained release capsules, S.K.F. d 


sustained release of 
medication over a prolonged 
period of time 


*T.M. Reg. U.S. Pat. Off. Trademark 


8 mg. and 
12 mg. 


NOW-—in arthritis and allied disorders 


BUTAZOLIDIN alka capsules 


(phenylbutazone GEIGY) 


Provide the potent anti-inflammatory, analgesic and antipyretic action of BUTAZOLIDIN 
plus an added antacid-antispasmodic effect for the benefit of patients with gastric sensitivity. 


nonhormonal - anti-inflammatory - anti-arthritic 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged to send for 
detailed literature before instituting therapy. 


BUTAZOLIDIN® Alka: Capsules containing Butazolidin® (phenylbutazone GEIGY) 100 mg.; aluminum hydroxide 
100 mg.; magnesium trisilicate 150 mg.; homatropine methylbromide 1.25 mg. 


BUTAZOLIDIN® (phenylbutazone GEIGY): Red coated tablets of 100 mg. 


GEIGY 


ARDSLEY, NEW YORK 
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NOLUDAR’ Roche 


methyprylon 


At bedtime or for pre-dawn insomnia 
e Non-barbiturate, relatively 
non-habit forming 
¢ No morning mental haze — 
a ringing telephone or alarm clock 
easily rouses the patient 
at any time during sleep. 
¢ Broad safety margin 
¢ The physician's personal hypnotic — 
Noludar is advantageous when it is 
necessary to answer the telephone 
or go on a call at night. 


DOSAGE: 


two 200 mg tablets gently but firmly 

put the confirmed insomniac to sleep. 
one 200 mg tablet lulls the geriatric 

or pediatric patient to sleep. 
one 50 mg t.i.d. provides 

daytime sedation without drowsiness. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Roche — Reg. U.S. Pat. Off. 
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win friends... 


The Aspirin that Tastes So Good. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1's grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION 


rling Drug In 


1450 Broadway, New York 18, N. Y. 
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What t4- ensible Breakfast 


IN the diet planned to reduce obesity it appears 
especially important that the total allowed calorie 
intake be well distributed over the day’s customary 
three meals. A ratio of approximately 25% of the 
day’s calories at breakfast, 35% at luncheon, and 
40% at dinner has found wide acceptance. 


Thus a sensible reducing regimen begins with a 
sensible breakfast—one which contributes a rea- 
sonable share of the day’s total requirement of all 
essential nutrients, provides approximately one- 
fourth of the day’s calories, and prevents undue 
hunger and helps maintain acuity during the morn- 
ing hours. 


A bowl of steaming oatmeal (#4 cup cooked oat- 


Quaker Oats and Mother’s Oats, the two meal, 4 ounces skim milk, and 1 level teaspoon 


brands of oatmeal offered by The Quaker ‘ 
sugar) fits well into such a breakfast, whether the 


are available in the Quick (cooks in one total calorie allowance be 1000, 1200, or 1600 
minute) and the Old-Fashioned varieties 


which are of equal nutrient value. calories per day. 


— NUTRIENT CONTENT OF THE OATMEAL BREAKFAST SERVING 


(% cup cooked oatmeal, 4 ounces skim milk, and 1 level teaspoon sugar) 
Approximately 170 calories 


Folic acid 
Calcium 


+ 
K R 


A 300 calorie breakfast of 4 ounces of orange juice, the serving of oatmeal, a slice of lightly buttered toast, Qn" 
and coffee or tea (with artificial sweetener, if desired) is a sensible, satisfying, and nutritious morning 
meal in the reducing regimen. 


The Quaker Oats (Gmpany 


CHICAGO 
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respiratory infections 
gastrointestinal 
infections 
genitourinary 
infections 


miscellaneous 
infections 


for all 
tetracycline-amenable infections, 

prescribe 
pharmacodynamically superior 


Squibb Tetracycline Phosphate Complex 


In your patients, SUMYCIN produces: 


1. Superior initial tetracycline blood levels—faster and higher 
than ever before—assuring fast transport of adequate tetra- 
cycline to the site of the infection. 


2. High degree of freedom from annoying or therapy-inter- 
rupting side effects. 
Tetracycline phosphate 
complex equiv. to 
Supply: tetracycline HCl (mg.) Packaging: 
Sumycin Capsules (per Capsule) 250 Bottles of 16 and 100 
Sumycin Suspension (per 5 cc.) 125 2 oz. bottles 


Squibb Quality— 
Mi " Sumycin Pediatric Drops 100 10 cc. dropper bottles 
the Priceless Ingredient (per ec.—20 drops) 
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SQUIBB 


is the symbol 


of the 


STANDARDIZED 
Tablets 
QUINIDINE SULFATE 


NATURAL 
0.2 Gram 
(approx. 3 grains) 


produced by 
Davies, Rose & Co., Ltd. 


By specifying the name the physician 
will be assured that this standardized 
form of Quinidine Sulfate Natural 
will be dispensed to his patient. 


(Clinical samples sent to physicians 


on their request 


Davies,. Rose & Company, Limited 
Boston 18, Massachusetts 


04 


100 TABLETS 
QUINIDINE 
SULFATE 
Natural 
(Davies, Rose) 

0.2 GRAM 1 
(approx. 3 grains) 
stander diet 


Caution: Feder! law 
ah 


physictan 
| DAVIES. ROSE & CO. 
Boston, Mass 370 


Alkaloidally assayed 
and standardized, 
insuring uniformity 
and 
therapeutic 


dependability 


Each tablet contains 
0.2 Gram 
(approx. 3 grains) 


and is scored for the 


convenient administration 


of half dosages. 


Supplied also in strengths of 
0.12 Gram (approx. 2 gr.) 
and 0.3 Gram (approx. 5 gr.) 
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NOTHING 1S QUICKER + NOTHING IS MORE EFFECTIVE 


Medihaler-Phen® 


Automatic NASAL aerosol nebulization 
provides prompt, effective, prolonged, 
and nonirritating decongestion in head 
colds, allergic rhinitis, sinusitis, and 
nasopharyngitis. Vasoconstrictive, de- 
congestive, anti-inflammatory, antibac- 
terial. Combines actions of phenyl- 
ephrine, phenylpropanolamine, neo- 
mycin, and hydrocortisone. 


Medihaler-EPI 


For quick relief of bronchospasm of any origin. More 
rapid than injected epinephrine in acute allergic 
attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., suspended in 
inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO" 


Unsurpassed for rapid relief of symptoms of asthma 
and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., suspended in 


inert, nontoxic aerosol vehicle. Contains no alcohol. 
Each measured dose 0.06 mg. actual isoproterenol. 
Prescribe Medihaler medication with Oral Adapter on 
first prescription. Refills available without Oral Adapter. 


FOR KIDDIES TOO 
Notably well tolerated and effective for children. 


( Riker) Nonbreakable, spillproof, 
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Wanted: CHILDREN 


Today’s families are planned big 


able technique. The smooth, cushioned rim of the 
RAMSES Diaphragm prevents irritation. Its flexi- 
bility in all planes permits freedom of 


7 earlier phase of the baby boom, character- 
ized by its sharp rise in first and second births, 
is being sustained by the “unusually large numbers 
of children born in established families.”* Almost 
one-third of the 1956 babies were third or fourth 
children —a higher proportion “than for any year 
since before World War I.” 


Big, but spaced families — Many of these children 
will have one, two or even more brothers or sisters, 
especially in upper-class families. A survey recently 
completed among 29,494 graduates of 178 colleges 
shows that the men of the class of ’45 have families 
averaging 70% larger than the men of the class of 
’36 in the ten years after graduation.” 

Ideal method for family planners — When prudent 
young wives ask advice to help them space their 
children, they want to be sure the method recom- 
mended really provides protection. You can give 
them this assurance with the diaphragm-jelly tech- 
nique, the preferred method for women of high 
parity. Adopted by parenthood clinics ‘‘as pos- 
sessing the least degree of fallibility,”* this depend- 
able method reduces “the likelihood of conception 
by at least 98 per cent.’ 

Comfort and security —RAMSES® Diaphragm and 
Jelly offer comfort for the patient as well as the 
peace of mind that comes with the use of a reli- 


movement. RAMSES Jelly,* a “10-hour” jelly be- 
cause it occludes for that long, “ae immobilizes 
sperm and is well tolerated for continued use. Wives 
who want their families when they want them are 
confident that you have given sound advice when 
you tell them that for more than 30 years physi- 
cians have relied on RAMSES protection in family 
planning. 


In prescribing a diaphragm — 
Specify the attractive, complete 
unit — RAMSES ‘‘TUK-A- 
WAY’”® Kit #701 with dia- 
td phragm, introducer, and 3 
oz. tube of jelly in a washable, 

a zippered bag. Diaphragm in 
sizes from 50 to 95 mim. Additional 


jelly, in 3 and 5 oz. tubes, at all pharmacies. 
References: 1. Statist. Bull. Metrop. Life Insur. Co. 38:6 (March) 
1957. 2. Colle ge Study Report: Population Bull. 11:45 (June) 1955. 
3. Novak, E., and Novak, E. R.: Textbook of Gynecology, Baltimore, 
The Williams & Wilkins Co., 1956. 4. Tietze, C.: Proc. 3rd Internat. 
Conf., Planned Parenthood, 1953. 


JULIUS SCHMID, 

423 West 55th Street, New York 19, N. Y. 

*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of 
long-lasting barrier effectiveness. 


RAMSES and “TUK-A-WAY” are registered trade-marks of Julius Schmid, Ine. 
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In the common cold, nasal allergies, sinus- 
itis, and postnasal drip, one timed-release 
Triaminic tablet brings welcome relief of 
symptoms in minutes. Running noses stop, 
clogged noses open—and stay open for 6 to 
8 hours. The patient can breathe again. 


With topical decongestants, “‘unfortu- 
nately, the period of decongestion is often 
followed by a phase of secondary reaction 
during which the congestion may be equal 
to, if not greater than, the original condi- 
tion. .. .”* The patient then must reapply 
the medication and the vicious cycle is 
repeated, resulting in local overtreatment, 
pathological changes in nasal mucosa, and 
frequently “‘nose drop addiction.” 

Triaminic is not likely to cause secondary 
congestion, eliminates local overtreatment 
and consequent nasal pathology. 

*Morrison, L. F.: Arch. Otolaryng. 59:48-53 (Jan.) 1954. 


Each double-dose “timed-release’’ TRIAMINIC 
Tablet contains: 


Phenylpropanolamine hydrochloride 50mg. 
Pyrilamine maleate . ... . . 25mg. 
Pheniramine maleate. . . . . . 25mg. 


Dosage: 1 tablet in the morning, afternoon, and 
in the evening if needed. 


SMITH-DORSEY - a division of The Wander Company - Lincoin, Nebraska - Peterborough, Canada 


Each double-dose “timed-release” 
tablet keeps nasal passages 

clear for 6 to 8 hours — 

provides “around-the-clock” 
freedom from congestion on 

just three tablets a day 


first—the outer layer dissolves 


within minutes to produce 
3 to 4 hours of relief 


them—the inner core 
disintegrates to give 3 to 4 
more hours of relief 


Also available: Triaminic Syrup, for children and 
those adults who prefer a liquid medication. 


running noses .. and open stuffed noses orally 


® 


“timed-release”’ 
tablets 


congestion 


Git Fon. you to 


Your knowledge and judicious 
use of today’s modern anticon- 
vulsants can give the epileptic 
V.the most preciogé gift of all: 
A normal life. Here are five dis- 


PEGANONE® 
(Ethotoin, Abbott) 


Newest of Abbott's anti- 
convulsants ...a new hy- 
dantoin of exceptionally 
low toxicity for grand mal 
and psychomotor seizures. 


TRIDIONE® 
(Trimethadione, Abbott) 
PARADIONE® 
(Paramethadione, Abbott) 


Two eminently successful 
anticonvulsants for symp- 
tomatic control of petit 
mal, myoclonic and 
akinetic seizures... 
Tridione will often work 
where Paradione won't 
and vice versa. 


tinguished anticonvulsants 
from Abbott. With them you 
can take the epileptic from 
childhood through his adult 
years, comfortably, securely 
-with freedom 


from fear. Obbrett 


PHENURONE® 
(Phenacemide, Abbott) 


Used with discretion, will 
often prove successful 
where all other therapy 
fails in treating psycho- 
motor, grand mal, petit 
mal and mixed seizures. 


GEMONIL® 
(Metharbital, Abbott) 


An effective drug with low 
toxicity for treating grand 
mal, petit mal, myoclonic 
and mixed seizures 
symptomatic of organic 
brain damage. 
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New Concept 
in X-Ray Reading 


Philco’s new EXICON system enables 
physicians to obtain significant infor- 
mation from X-ray negatives which 
otherwise might be beyond the thresh- 


old of human vision. 


Using advanced electronic tech- 
niques, EXICON will enlarge selected 
areas of any X-ray transparency .. . en- 
hance minute differences in gray-scale 


contrast. 


Details, formerly imperceptible in 
the X-ray, are contrast enhanced to 
improve visibility. Moderately opaque 
solutions can be followed more easily 
through the heart, blood vessels, and 
other organs. Information not readily 
apparent in X-ray negatives is more 


clearly visible with _ &x¢can® 


You are cordially invited to visit Philco’s 
special Exicon demonstration at our ® 


laboratories. Call William F. Pigman 


ot Tennessee 9-4000 (Phila.) for your Government and Industrial Division 
PP ‘ 4702 Wissahickon Ave., Philadelphia 44, Pennsylvania 
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LaMotte 
Blood Chemistry Outfits 


Accurate, Simplified Clinical Tests 
The New LaMotte Serum Amylase Unit 


For the determination of Serum Amylase by the method of Louis 
Fishman, M.S., and Henry Doubilet, M.D. (J.A.M.A. 157, 908, 1955) 


A simple, ropid test for diagnosing 
acute pancreatitis. This equipment 
supplements regular laboratory proce- 
dures. Essential in the hospital labora- 
tory, also ideally suited to office pro- 
cedure. 


Complete and ready for instant use. 
Reagents are stable, and all necessary 
gl and ies are provided. 


Other Units available for 


\Ibumine and Sugar in Hemoglobinometer Sugar in Blood 


rine Icterus Index Sugar in Urine 
Alcohol in Blood and (Pigford) Sulfonamides 
Urine Icterus Index (Micro) (Blood and 
Alveolar Air COz Tension Kline Test for Syphilis Urine) 


Bilirubin in Blood pH of Blood Thiocyanate 
Blood Loss in Body Fluids pH of Urine 


A st 
Bromides in Blood Phenolsulfonphthalein : 


Urea in Blood 


Calcium-Phosphorus in (Block Type) Urea in Urine 
Blood Phenolsulfonphthalein Uric Acid in 
Chlorides in Blood (Roulette Type) Blood 
Cholesterol in Blood Specific Gravity Urinalysis 
Creatinine in Blood (Blood & Body Vitamin C in 
Gastric Acidity Fluids) Blood and Urine 


Write for the LaMotte Catalog 


LaMOTTE CHEMICAL PRODUCTS CO. 
Dept. A Chestertown, Md. 


Thymol Turbidit; 


J.A.M.A., Jan. 11, 1958 


Medical Societies 
regularly schedule their functions 


at The SOvake 


CHICAGO 


So much to like... at The Drake. Quiet dignity... 
superbly convenient location . ... warm, hospitable 
service ... in a setting of comfort now enhanced 
by a multi-million dollar program of improve- 
ments, including complete air conditioning. Yet 
it costs no more to enjoy the exclusive advantages 
of The Drake! 


Ideal for your convention. Four large air condi- 
tioned banquet and meeting rooms, with facilities 
for 750 . . . plus 16 committee rooms, accommo- 
dating 25 to 300 persons. 


Now $8,000,000 NEW 


for your comfort 


100% 
Air Conditioned 


OWNER 
MANAGEMENT 
L. E. SCHOENBRUNN 
General Manager 
. G. E. R. FLYNN : 
+, Vice-President—Sales ,° |:: 
e 


Telephone SUperior 7-2200 on 


Teletype No. CG 1586 = 
INQUIRIES EARNESTLY SOLICITED 


when anxiety and tension “erupts” in the G. I. tract... 


IN GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) widely prescribed tranquilizer . . . helps control the 
“emotional overlay” of gastric ulcer—without fear of barbiturate loginess, hangover or 
addiction... with PATHILON (25 mg.) an anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


*Trademark 


Supplied: Bottles of 100, 1,000. 


Lederte ®Registered Trademark tor Tridihexethy! lodice Lederle 
: ~  LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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+ ()aarax) 


links 


freedom from 
anginal attacks 


with a shelter of 
tranquility 


In pain. Anxious. Fearful. On the road to cardiac 
invalidism. These are the pathways of 

angina patients. For fear and pain are inexorably 
linked in the angina syndrome. 


For angina patients— perhaps the next one who 
enters your office—won't you consider new 
CARTRAX? This doubly effective therapy combines 
PETN (pentaerythritol tetranitrate) for lasting 
vasodilation and ATARAX for peace of mind. 

Thus CarTRAX relieves not only the anginal pain 
but reduces the concomitant anxiety. 


Dosage and supplied: begin with | to 2 yellow CaRTRAX 

“10” tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. When indicated, this may be increased for more 
optimal effect by switching to pink CARTRAX “20” tablets 

(20 mg. PETN plus 10 mg. ATARAX.) For convenience, write 
“CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on 

a continuous dosage schedule. Use PETN preparations 

with caution in glaucoma. 

“Cardiac patients who show significant manifestations of 
anxiety should recetve ataractic treatment as part of the 
therapeutic approach to the cardiac problem.” 


New York 17, New York 1. Waldman, S., and Pelner, L.: Am. Pract. & Digest Treat. 8:1075 (July) 1957. 4 
Division, Chas. Pfizer & Co., Inc. “TRADEMARK 
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ANTIBACTERIAL 
YET ANTIBIOTIC! 


Mandelamine is effective against almost all strains found 
in urinary tract infections—even many resistant to anti- 
biotics and sulfonamides. Mandelamine won't sensitize 
patients...no resistant strains develop...side effects are 
minimal. And Mandelamine is priced at just a fraction of 
the cost of other antibacterial agents! 


Available: In 0.25 Gm. tablets, 0.5 Hafgrams” and 
pleasantly flavored Mandelamine Suspension for children. 
Dosage: Adults— initial daily dose of 4 to 6 Gm. Chil- 
dren need as little as 1 Gm. daily. (Mandelamine Discs, 
for quick identification of Mandelamine-sensitive bacteria, 
available from your laboratory supply house.) 


Nepera Laboratories, Morris Plains, N. J. 


MANDELAMINE 


(brand of methenamine mandelate) 


effectzve for chronic urinary tract infections 
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now...at your disposal a new line of B-D products 


To meet a growing demand for economical, safe disposables, B-D 
is introducing its line of 17 Proaucts This equipment— 


designed for one-time-use—affords many distinct advantages. 


iT 

true disposability iY products are limited to 

Oo} e-time-use...added safety greater convenience 


products are ready for immediate use e 


priced...costly, time-consuming handling is 


iT 

eliminated superior quality products offer 
guaranteed performance...complete depend- 


ability is conferred by the rigid standards of B-D 


5 
Control. *B-D ana yous trademarks of Becton, Dickinson and Company 


BECTON, DICKINSON AND COMPANY «+ RAUTHERFORD, NEW sensey|B-D 
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I got an idea! Why Boy! I'll gobble it Please ... put some 
not put fruit in it? up with fruit in it! fruit in mine, too! 


did, Doctor! 


Even your hardest-to-please little patients will take 
instantly to these delicious varieties! To 100% Pork 
we added tasty Apple Sauce . . . to 100% Ham, Raisin 
Sauce ... to 100% Lamb, Mint Flavor. All 3 are so 
tempting they awaken baby’s natural liking for meat. 
That’s why Swift’s scientists created them. They’re 
high in protein, creamy-smooth, easy to digest. 


Available for Juniors, too. 


Swift's 


fruit 
flavored 


Meats for Babies 


Swilt 


103R° YEAR 


70 Sewe Your Pauly 
Delicious meats are Swift's specialty...especially Meats for Babies! 
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NOW 


_ for muscle relaxation plus analgesia 


combines FLEXIN® Zoxazolamine,t clinically established skeletal muscle relaxant,'’* and 


TYLENOL® Acetaminophen, a superior analgesic for painful musculoskeletal disorders.’ 


FLEXILON provides well-tolerated and effective 
relief of painful muscle spasm associated with low 
back syndrome, sprains, strains, fibrositis, and 
many common rheumatic conditions. 


supplied: Tablets, enteric coated, orange, bottles of 50. 
Each tablet contains: FLEx1n Zoxazolamine 125 mg.; and 
TYLENOL Acetaminophen 300 mg. 


references: (1) Smith, R. LT; Kron, K. M.; Peak. W. P, and Hermann, 
i, R: 3.A.M.A. 1607746 (Mar. 3) 1956. (2) Settel, E.: Am. Pract. & Digest 
Treat. §:443 (March) 1957. (8) Batterman, R. C.. and Grossman, A. 2.: 
Federation Proe. 14:316 (March) 1955. 


FATERT McNEIL LABORATORIES, INC PHILADELPHIA PA. 


THE BURDEN 


A non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene Hydro- DARVON COMPOUND (Dextro Propoxyphene 
chloride, Lilly) is equally as potent as codeine and Acetylsalicylic Acid Compound, Lilly) com- 
yet is much better tolerated. Side-effects, such bines the antipyretic and anti-inflammatory 


as nausea or constipation, are minimal. You benefits of ‘A.S.A. Compound’* with the anal- 
will find ‘Darvon’ helpful in any condition as- gesic properties of ‘Darvon.’ Thus, it is useful in 
sociated with pain. The usual adult dose is relieving pain associated with recurrent or chronic 
32 mg. every four hours or 65 mg. every six disease, such as neuralgia, neuritis, or arthritis, 
hours as needed. Available in 32 and 65-mg. as well as acute pain of traumatic origin. The 
pulvules. usual adult dose is 1 or 2 pulvules every six 
hours as needed. 
Each Pulvule ‘Darvon Compound’ provides: 

‘A.S.A.’ (Acetylsalicylic Acid, Lilly) . ...... . 227mg. 


*'A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


EL! LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, U.S.A. 
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MECHANICAL CORRELATION OF DATA IN 
OF HEMATOLOGICAL DISEASES 


N recent years, attention has been given 
to the rapidly increasing volume of 
: technical information characteristic of 

the productivity of many fields of sci- 
entific work. With this attention has come an 
awareness of related problems, which are believed 
by some to be of sufficient importance to warrant 
study at the present time, and which it is antici- 
pated will assume greater importance in the future. 
Note has thus been taken of difficulties which beset 
the efficient classification, correlation, transmission, 
and utilization of large quantities of available data 
by workers in various technical fields.’ Indeed, the 
position has been taken by some that methods which 
have led to efficient utilization of technical informa- 
tion in the past may no longer be adequate in many 
fields of scientific work, and should be supplemented 
by additional techniques.’ This concern has been 
voiced with regard to medical research and practice 
as well as other fields. 

Attention to such matters is not only of recent 
origin, for over 100 years ago Dr. Joseph Henry, 
the first secretary of the Smithsonian Institution, 
stated that he believed available methods of classi- 
fication and correlation of information were inade- 
quate to handle the bulk of scientific data present at 
that time.‘ More recently, various methods have 
been proposed to provide greater efficiency in the 
classification and dissemination of information." 


Martin Lipkin, M.D., New York 


James D. Hardy, Ph.D., Philadelphia 


DIFFERENTIAL DIAGNOSIS 


Study was made of the efficiency with 
which mechanical classification and correla- 
tion of data might assist in the differential 
diagnosis of hematological diseases. Data of 
80 patients with hematological conditions 
were correlated with data characteristic of 26 
hematological diseases. Data of each case 
were correlated with the data of the diseases 
simultaneously. The procedure made it possi- 
ble to tell whether a hospital case contained 
data identical with those charactegistic of any 
disease. The information reti:rned also told 
whether enough findings in the hospital case 
were present to make a diagnosis of that dis- 
ease. If not enough data were present to make 
a diagnosis, the information returned indi- 
cated which further tests were needed. Al- 
though it was possible to end the correlation 
procedure with no diagnosis, it was not possi- 
ble to end with the wrong diagnosis, if the 
data of the hospital case were correct. It is 
believed that the efficiency with which cor- 
rect diagnoses were identified in this study 
justifies further evaluation of these methods in 
correlating data of this type. 


From the Department of Medicine, the New York Hospital—Cornell Medical Center; the Aviation Medical Acceleration Laboratory, 


Naval Air Development Center, Johnsville, Pa.; and the School of Medicine, University of Pennsylvania, Philadelphia. 
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These methods attempt improvements in bibliogra- 
phy and suggest storage of information in central 
locations, with dissemination by use of abstracts or 
by selective distribution. 

In addition, methods have been developed which 
provide mechanical assistance in the classification 
and sorting of a wide variety of technical informa- 
tion.” With these methods, information is stored on 
cards, and sorting of information is effected with the 
use of one of several available systems of coding 
and with the help of mechanical or electrical ap- 
paratus. 

As a result of the rapid accumulation of data from 
medical research, a growing number of medical in- 
vestigators are also using newer mechanical aids to 
classify and correlate information in their respective 
fields.” In addition, one group of workers has at- 
tempted to provide mechanical correlation of infor- 
mation derived from medical history, in order to 
study the efficiency with which such a procedure 
might assist in medical diagnosis.’ In the present 
study, it was believed of interest to classify and 
correlate all the data of a medical case with use of 
a mechanical apparatus. The data chosen were those 
seen in the diagnosis of hematological diseases. 

The proper performance of medical diagnosis in- 
volves operations of great complexity. The necessity 
for completeness of examination, and the complexity 
introduced by the variable nature of many of the 
factors which contribute to accuracy in diagnosis 
have been stressed.* In addition, the significance of 
the high degree of discrimination necessary in the 
proper performance of medical diagnosis has been 
the subject of a forceful commentary.” In the present 
st idy, limitations inherent in the use of a mechani- 
cal sorting device are noted, and functions used in 
medical diagnosis which are not imitated by a 
machine are discussed. It was not the purpose of 
this study to regard mechanical correlation of data 
as equivalent to medical diagnosis. It was deemed 
advisable to approach the question of how efficiently 
mechanical storage and correlation of this type of 
information might be carried out. 

It was believed that, if the above-mentioned pos- 
sibilities involving correlation of medical data are to 
be approached at all, they should be approached 
firstly by examining the data considered in a single 
field of medical work whose parameters are well de- 
fined and whose data are represented in rather pre- 
cise form. Therefore, in the present study, data were 
chosen from which diagnoses of hematological dis- 
eases had been made. 


Methods 


Method of Coding and Assignment of Data to 
Marginal Punched Cards.—In order to record data 
from which the diagnoses of hematological diseases 
had been made, standard textbooks of hematology 
were consulted. Twenty-six diseases were chosen 
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for study, and all the characteristics of each disease 
were listed. Therefore, the data consisted not only 
of classic findings but of all the characteristics men- 
tioned for unusual or atypical cases. 

The 26 diseases chosen are as follows: Pernicious 
anemia; anemia, macrocytic or pernicious anemia 
type (nutritional or metabolic) and normocytic 
metabolic, due to sprue; simple chronic anemia; 
acquired hemolytic anemia; sickle cell anemia; ane- 
mia due to acute blood loss; hypochromic microcytic 
anemia; hereditary leptocytosis; hereditary sphero- 
cytosis; hemolytic disease of the fetus and newborn; 
hypoprothrombinemia of the newborn; hemophilia, 
idiopathic thrombocytopenic purpura; agranulocy- 
tosis; aplastic (hypoplastic) anemia; acute leukemia, 
myeloblastic, lymphoblastic; granulocytic leukemia; 
chronic lymphocytic leukemia; monocytic leukemia; 
eosinophilic leukemia; basophilic leukemia; plasma 
cell myeloma; lipid histiocytosis of kerasin type 
(Gaucher’s disease); lipid histiocytosis of phos- 
phatide type (Niemann-Pick disease); infectious 
mononucleosis; and polycythemia vera. 

Storage and sorting of information were first per- 
formed with the use of 8-by-10.5-in. marginal 
punched cards (McBee Co., Athens, Ohio). In the 
construction of these cards, the periphery of each 
had been divided into spaces which were numbered, 
and a single hole was punched in each space. One 
hundred thirty-eight spaces were available on each 
card. Each space has the significance of an item of 
information, and each card represents a given body 
of information, i. e., the characteristics of a hema- 
tological disease. 

From the data which had been listed for each 
disease, a master code was made and the data as- 
signed to spaces on the periphery of the marginal 
punched cards. Since all cards used were identical, 
a given space represented the same information on 
all cards. Data derived from case history were 
assigned to the spaces on one margin of the card, 
and the data derived from physical examination 
were assigned to the divisions along a second side. 
Information related to peripheral blood examination 
was assigned to a third side, and bone marrow ex- 
amination and other laboratory work to the fourth 
side. Table 1 shows in detail the coding of informa- 
tion. More items of data were present than the total 
number of spaces available on the cards and, there- 
fore, in coding items of lesser importance, more than 
one item of data was assigned to a single space. 

Construction of Coded Cards for Each Disease.— 
A single card was chosen to represent each disease, 
and the information of a given disease was trans- 
ferred to the card in the following way. Where a 
given positive finding had been previously listed for 
a disease, a triangular wedge was punched in the 
appropriate space on the disease card. Tables 2 
through 5 show the distribution of information to 
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TaBLe 1.—Coding of Data 


History Item 


Sex-—male 

Race—Negro ............. 

Pregnancy 

Age—less than 5 yr 

less than 4 wk 
more than 5 yr. .... saeens 

Family history of hemolytic anemia 

Indigestion, chronie fulness, heartburn 

Belching, flatulence 

Diarrhea, frequent bowel movements 

Constipation 

Burning in rectum or vagina 

Painful deghuitition 

Sore sensitive 

Nausea, vomiting, anorexia 

Stools—bulky, frothy 

Family history of bleeding disease in males 

Hemorrhage— initiai 

recurrent 

nose 

mouth 

oozing of blood out of proportion to injury 

Kastrointestinal (hematemesis, melena) 

hemoptysis 

spontaneous or easy bleeding with tonsillectomy, tooth 
extraction, slight bruising, ete 

genitourinary 

hematomas, ecchymoses 

Vertigo, taintness, dizziness spont 

Fever 

Weakness 

Fatigue easily, asthenia 

Weight loss 

Excessive sweating 

Cough 

Headache 

Chest pain 

Protruding eyes 

Stupor, coma 

Ataxia, incoordination 

Numbness and or tingling of extremities, pauresthesias 

Weakness of extremity, paralysis 

Tremors 

Convulsions, epilepsy 

Cranial perve palsy 

Meningeal signs 

Very dark urine, brown or black 

Severe hemorrhage prior to admission 

Enlarged abdomen since birth or infaney 

Rh negative mother, Rh positive father 

Loss of sexual potency 

Back pain 

Abdominal pain 

Oliguria, anuria 

Mediterranean racial background 

Gallbladcer disease 

Increased sensitivity to cold. eo ynditi on we “ft by eold 

Dyspnea, palpitations, orthopnea, arrhythmias 

Edema, anasarca 

Cnronie leg uleer(s) .......... 

Anemia in the past ' 

Stunting of growth, inf anti lism, mental retardation 

Spontaneous fractures 

Pain in extremities, musele cramps, neuritic pains, elaudieation 

Bone, joint pain 

Mental depression, loss of memory. confusion, sleep 
disturbances, hallucinations 

Visual disturbances —transient dimness, blindness, temporary 
blindness, seotomas, diplopia, temporary eye muscle paralysis 

History of exposure to toxie avents Bartowuella, septi 
cemia, chemicu! agents, fava le suake venom, burns, 
blood transtusions (incompatible), x-ray 

Gastric resection, gastroenterostomy 

Poor iron intake in diet, hookworm infestation 

Prematurity, twin birth 

Jaundice 

Generalized ly mphi ade: nopathy ‘ 

Abnormal lymph node enlargement in one 


- or ehanve of posture 


Physical examination 
White 
Negro 
Spleen and liver below ‘umbilieus in infant 
Generalized enlargement of lymph nodes, or excessive enlarge 

ment in one aren ............ ° 
Pinguecula .. 
Very emaciated, ‘cachexia 
Infantilism, younger appearance than age, stunting of growth 
Hypogenitalism ...... 
Purpura ..... 
Petechiae ...... 
Hematomas . 
Excessively bleeding gums ........ 
Brown pigmentation of skin 
Greenish-yellow sclerue 
Jaundice—skin, scleral ‘ 
Deep red mucous membranes 


Code 
No 


History Item 
Polydaetylia, brachydactylia 
Leg ulcer(s) 
Skin blebs, bullae, urticarial wheals 
Erythema 

Swelling of hands, knees, elbows 
Joint swelling, tenderness, redness 
Low blood pressure, hypertension 
Dilated heart 

Clubbing of fingers, toes 
(yanosis—extremities, lips, ears 

1 tace 

Heart murmurs, systolic 
diastolic 

Pulmonary rales 

Edema of extremities 
\nasurea, ascites 

Phiehitis 

Raynaud's syndrome 


ivyrene 
rounds—papilledema 
vessels engorged, tortuous, deep purple 
hemorrhages, exudates 
optie atrophy 
lenticular opacities 
cherry red spot-macula 
white lines or nodules 
Tremors 
Weakness, paralysis of extremity 
Stiff neck, meningeal signs 
nerve palsy 
“i vibratory sense 


Positive Chvostek or “‘Trousses 
Incoordination, ataxia 

Red tongue, glossitis 
Papillary atrophy of tongue 
Distended abdomen, spider angiomas, telangiectases 

shins 

tenderness 

anky!osis 

Skeletal deformities 


arum, pelvie deformities 


bow ng of bones, buossir 
beadi ng of ribs 
Enlarged spleen 


of wrists and ankles, 


Peripheral blood examination 
Red blood cell count less than 4.2 x 10° per eu. mm 


greater than 62 x .. 
Hemiglobin level less than 12 Gm. per 100 c¢ 
12-18 Gm 
greater than Is Gm 
Hematocrit less than 37 ce. per 100 
xreater than 34 


White blood cell count less than 5 x 16° per cu. mm 
+10 x ° 
greater than 10 x 104 
greater than 60 x 108 . 
Platelets less then 190 x 108 per eu. mm 
19-400 x 18... 
greater than 400 x 104 
n corpuscular volume less than 82 cu. 


ater than 
n hemoglobin less. than 27 micromicrogram 


greater than 31 
Mean corpuscular hemoglobin concentration le<< than 32 


greater than 36 
Red blood cell morphology — poikilocy tosis 
anisocy tosis 
increased reticulocytes 
basophilic stippling 
polychromatophilia 
target cells 
macroblasts 
normoblasts 
mieroblasts—microcy tes 
ring cells, central pallor 
spherocytes . ‘ 
sickle cell preparation immediately positive 
over 50° positive after 24 hr 
less than 50% positive after 24 br 
Rouleaux formation were 
White blood cell morpho logy peripheral blood predominantly 
containing myelocytes 
rare myeloblast or myelocyte 
relative lymphocytosis 
large, atypical lymphocytes ........ 
absolute lymphocytosis with peripheral blood predominantly 
containing small lymphocytes 
absolute lymphocytosis with large atypical lymphocytes, with 
kidney-shaped nuclei or vacuolated medanienennes 
predominantly lymphoblasts ........ 
predominantly myeloblasts 
large multinucleated polys .... 
increase in metamyelocytes 
eosinophilia or basophilia 
majority of cells monocytes and/or monoblasts 


No. 2 115 
Code 
| No 
1 M 
4 
Iti 
' 
7 17 
7 
17 
17 
lv 
1% 
2» 
Ww 
Ww 
21 
23 
Ww 
23 
11 23 
11 ‘ 23 
11 23 
2 
11 » 
2% 
11 
26 
1 27 
12 27 
12 
1 
13 
M4 29 
1 
31 
J 
31 
17 
17 » 
7 31 
Is 338 
18 
18 
19 
20 37 
71 
21 3u 
» 1 
3 
13 
27 13 
13 
= 13 
lw 
Ww 
w 
Ww 
| 
0 14 
1 
16 
16 
4 7 
4 
Is 
19 
6 
| 
7 2 
23 
4 25 
10 
1 24, 
13 25, 26 
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TaBLE 1.—Coding of Data—Continued 


History 
Platelets abnormal, large 
abnormal, minute 
abnormal, deeply stained 
Plasma cells—inereased in peripheral blood 27,2 


Additional laboratory examinations 
Bleeding time—elevated 
Coagulation time —elev ated 
Clot retraction—delayed .... 
Tourniquet test—positive 
Red blood cell fragility to hypotonic saline 
decreased 
Prothrombin time—elev ated 
Gastric analysis after histamine—free hydrochloric acid absent 
Pancreatic and or biliary seeretions—normal 
Albumin-globulin ratio—reversed .. 
Total proteins high ... 
Abnormally low tat rise in blood after fatty meal 
Oral glueose— flat sugar tolerance curve 
Hemogloninemia 
Spinal fluid — pressure increased 
red blood cells present 
sickling 
xanthochromia 
white blood cells present 
protein elevated 
leteriec index—elevated . 
VandenBergh—positive indirect 
positive direct 
Stools—elevated urobilinogen 
Urine—inereased urobilinogen, urobilin 
contains bile 
hemoglobinuria. oxyhemoglobinuria 
methemalbumin 


History Item 
Bence-Jones protein present 

Stools—excess fat as fatty acid crystals 
Sedimentation rate increased 
Sedimentation rate decreased 
Serologie test for syphilis positive 
BMR elevated 
Blood volume inereased .. 
Total proteins low 
Serum calcium low 
Serum alkaline phosphatase iow 
Nonprotein nitrogen increased 
Coombs test—positive 


Bone marrow examination 
Megvloblasts present 
Hyperceliular, hyperplastic 
Hypoeellular or aplastic, granulocytes low 
Normoblastie series increased 
Megakaryocyies elevated, abnormal megakaryocytes 
Megakaryocytes decreased .... 


shaped nuclei 
Neimann-Pick cells 
Gaucher cells 
Myeloma cells or plasma cells increased 
Predominantly myelocytic 
Predominantly lymphocytic 
Eosinophilic basophilic cells predominate ... 
Monocytie/monoblastie cells predominate 
Large abnormal multinucleated leukocytes 
Lymphoblastic cells predominate 
Myeloblastie cells predominate .... 


TABLE 2.—Distribution of Information to Marginal Punched Cards: History 


Disease 

Pernicious anemia 

Anemia, macroeytie of pernicious 
anemia type (nutritional or 
metabolie) and normocytie 
metabolie, due to sprue 

Simple chronie anemias............... 

Acquired hemolytie anemia 

Sickle cell anemia 


Hereditary spheroeytosis............. 


Hemolytic disease of the fetus and 
newborn 


Hypoprothrombinemia of newborn. . 
Hemophilia 


Idiopathie thrombocytopenic 
purpura 

Aplastic (hypoplastic) anemia 

Acute leukemia (inyeloblastie, 
lymphoblastic) 

Granuloeytie leukemia 

Chronie lymphocytic leukemia 

Monocy tie leukemia 

Eosinophilic (basophilic) leukemia... 

Plasma cell myeloma 

Lipid histiocytosis of kerasin type 
(Gaucher's disease) 

Lipid histioeytosis of phosphatide 
type (Neimann-Pick disease) 

Infectious mononueleosis............. 


+ + 


Code* 


+ +++ 


++4 


+ 


+ 
+ + + + 


* Plus sign indicates that triangular wedge has been punched into space corresponding to given code no. on marginal punched card for that disease 


these cards. Each plus sign indicates that a triangu- 
lar wedge was punched into the space on the disease 
card to which that code number was assigned. 
Further, the several items which constituted the 
most definitive diagnostic criteria of each disease 
were noted by placing an arrow opposite the code 
number for each of these items on the correspond- 
ing disease card. 


Use of Marginal Punched Cards.—Employed in its 
simplest form, this set of cards could be used to sort 
a single item of data, a process which has been 
termed “direct sorting.” ‘” Thus, if one wished to find 
all the diseases characterized by a single item found 
under physical examination, for example “large 
spleen,” one would place this set of cards front to 
back and place a metal or plastic rod into the hole 


Code Code 
No 

4 
7 Heterophil agglutination—Davidsohn, Paul-Bunnell tests posi- 

9 

yt Ww 

11 2 

12 
13 
4 29 
14 Shift t t of 
Large ty] ted cytoplasm or kidney- 

1 

o12 83 4 5 6 7 8 9 10011 12 18 4 15 16 17 18 19 
| 
+++ + + +++ 4 +++ 4 + 
Fie 4 Anemia due to acute blood loss...... + + + + 4 + + + + + + + + + + + + + + 

NES g Hypochromie microeytie anemia..... + + + + + + + + + +tttt + + + + + 
poate Hereditary leptocytosis............... + + + + 4+ + + + + ++++ + 4 + + 4 
+ + + + + + + +4 +44 
+ + + + + + + + 4 
+ + + + + + 4+ + + 4 4 & 
+ + + te + + + 

alae: ++ + + 4 
| 

| 
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Taser 3.—Distribution of Information to Marginal Punched Cards: Physical Examination 


Disease 


Pernicious 


anemia 

Anemia, macrocytie of pernicious anemia 
type (nutritional or metabolic) and 
normocytic metabolie, due to sprue 

Simple chronic 

Acquired hemolytic anemia 

Sickle cell anemia 

Anemia due to acute blood loss.......... + 

Hypochromie microeytie anemia 

Hereditary leptocy tosis + 

Hereditary spherocytosis 

Hemolytic disease ot 
newborn.. 


the fetus and 


Hypoprothrombinemia of newborn + + + 
Hemophilia 
Idiopathic thrombocytopenic purpura 
Agranulocy tosis ff 
Aplastic (hypopiastic) anemia 
Acute leukemia (myeloblastic, 
lymphoblastic) 


Giranuloeytic leukemia + + 
Chronic lymphocytic leukemia + + + + 
Monocytie leukemia + + + + 


Eosinophilie (basophilic) leukemia + + * + 
Plasma cell myeloma 
Lipid histiocytosis of kerasin type 

(Gaucher's disease) 4 
Lipid histioeytosis of phosphatide type 

(Neimann-Pick disease 
Infectious mononucleosis 


Polyeythemia vera 


Code* 


+ + 

+ + 

+ 4 + 
+ + 

+ + + + 

a + + 


table 


* See footnote of 


or explanation of plus sign 


TaBLe 4.—Distribution of Information 


Marginal Punched Cards: Peripheral Blood Examination 


Pernicious anemia 
Anemia, macrocytic of pernicious anemia 

type (nutritional or metabolic) and 

normocytic metabolic, due to sprue 
Simple chronic anemias.. 
Acquired hemolytic anemia + + +++ + + 
Sickle cell anemia + + 4+ 4 
Anemia due to acute blood loss + 4+ 4 
Hypochromie microeytic anemia + + 
Hereditary leptocy tosis + + + + + 
Hereditary spherocytosis 
Hemolytic disease of the fetus and 

newborn 
Hypoprothrombinemia of newborn.... + + 
Hemophilia 
Idiopathic thrombocytopenic purpura 
+ + + + + 
Aplastic (hypoplastic) anemia 
Acute leukemia Cinyeloblastie, 


Granulocytie leukemia 

Chronie lymphocytic leukemia 

Monocytic leukemia. 

Eosinophilie (basophilic) leukemia 

Plasma cell myeloma 

Lipid histiocytosis of kerasin type 
(Gaucher's disease) 

Lipid histioeytosis of phosphatide type 
(Neimann-Pick disease) 

Infectious mononucleosis 


Polyeythemia vera 


10 11 12 13 


+ + 


Code* 
14 15 16 17 18 19 2 21 22 23 4 5 HS 
+ 
+ 4 


35 36 37 3 


+ + 
+ 
+ + 
+ 
+ 
+ 


“See footnote of table 2 for explanation of plus sign 


to which that item had been assigned. When the 
was raised, cards representing diseases character- 
ized by a large spleen would fall, because the tri- 
angular wedge would have been punched into that 
space. Cards without the wedge would be raised. 


rod 


Separation of items might be effected just as well 
by punching the cards for negative findings instead, 
in which case the cards representing diseases asso- 
ciated with a large spleen (in the example above ) 
would be raised on the rod. 
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Just as the cards may be used to identify the 
diseases characterized by one item of data, they may 
also be used to sort out diseases on the basis of 
multiple insertions of data. In the present experi- 
ments, multiple insertions were made, and the cards 
previously prepared were employed in the following 
way to test the accuracy with which sorting and 
correlation of data could be carried out. 

After the disease cards had been prepared, the 
hospital records of 80 hematological cases were 
drawn. These cases represented examples of 23 of 
the 26 diseases previously noted. All the positive 
findings of a single hospital case were listed. Oppo- 
site each finding was placed the code number of 
the space to which that item had been assigned on 
the disease cards. 
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thus far evaluated. The procedure of inserting rods 
was repeated for the remaining cards on the margin 
having the punched code for the data of physical ex- 
amination. Again the raised cards were eliminated. 
The cards remaining after the second sorting were 
again placed upright, and rods corresponding to the 
findings of peripheral blood examination were in- 
serted on the third side. A third elimination was 
made, and finally, by inserting rods in the holes cor- 
responding to data on bone marrow examination 
and other laboratory work, a final elimination was 
made. 

Thus, the card or cards remaining after the fourth 
and final elimination should represent diseases for 
which all findings utilized were positive. The ex- 
aminer then compared the code numbers of the 


TaBLE 5.—Distribution of Information to Marginal Punched Cards: Additional Laboratory and Bone Marrow Examinations 


Additional Laboratory Examination 
Code* 


Disease 66789 
Anemia, macrocytie of pernicious 
anemia type (nutritional or 
metabolic) and normocytie 
metabolic, due to sprue............. + + +++ 


Simple chronic anemias............... rT tT 
Aequired hemolytic anemia........... + + + 
Stekle cell + + 


Hypochromie microcytie anemia..... + + 
Hereditary leptocytosis.............. + + 
Hereditary spherocytosis............. + 
Hemolytic disease of the fetus and 

Hypoprothrombinemia of newborn. . ++ + + 


Idiopathic thrombocytopenic 

++++ + 
Aplastie (hypoplastic) anemia........ +++ + + 
Acute leukemia (myeloblastie, 

Ciranuloeytie leukemia................ 
Chronie lymphocytic leukemia....... 
Monocytie leukemia.................. + + 
Eosinophilic (basophilic) leukemia... + 
Plasma cell myeloma................. + + eS 
Lipid histiocytosis of kerasin type 

(Gaucher's 
Lipid histiocytosis of phosphatide 

type (Neimann-Pick disease)....... 
Infectious mononucleosis............. + + 


t+++ 


Polyey theme + 


Bone Marrow Examination 
Code* 


A A 
12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 SO 


1. 4 + 


+ + + + 
+ + de + 
+ + +. + 
+ + + + 
+ + + + + ++++ 
++ + + +++ 
+ +. ++ + ++ 
++ + ++ + 
+ + +++ > + + oe 
+ + 4 + + 
+ + + + 4 + 
+ + + 
+ 
4 


* See footnote of table 2 for explanation of plus sign 


The 26 cards, each of which contained the data 
of a single disease, were placed front to back. The 
sides containing history data were placed upright. 
For each item of data obtained from the history of 
the hospital case under evaluation, a single rod was 
placed through the holes which occupied the cor- 
responding space in the 26 disease cards. Many rods 
were thereby inserted (see figure, A). The rods 
were then raised. Cards which contained punched 
out areas for all the inserted data fell, and cards 
with one or more negative findings were raised (see 
figure, B). The raised cards were eliminated. One 
could then inspect the remaining cards and note 
which diseases contained all of the characteristics 


most definitive diagnostic criteria noted on the re- 
maining disease cards with the same code numbers 
in the hospital data. He thus determined if those 
items were positive in the hospital case. The diseases 
whose criteria were identical with the data of the 
hospital case were noted. Each of the 80 hema- 
tological cases was examined in the manner de- 
scribed, and the diagnoses thus presented were 
compared with those on the hospital charts. 
Determination of Weighted Averages.—As de- 
scribed in detail in the next section, when the above 
procedure was used, a correct diagnosis was pre- 
sented in 73 of the cases examined. However, after 
examination of the remaining seven cases, no diag- 
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nosis was presented, that is, no card remained after 
the final elimination. The latter seven cases were 
then examined by an additional procedure. This 
second procedure consisted of an evaluation of 
weighted averages. A numerical value was assigned 
to each item of information previously coded in each 
of the 26 diseases. If the presence of an item of data 
contributed to the establishment of a diagnosis, the 
item was given a positive value in that disease. If 
its presence would not be compatible with the given 
diagnosis, it was given a negative value. If its pres- 
ence would in no way affect the diagnosis, it was 
given the value of zero. Thus, each item might carry 
a different weight in each disease. Values assigned 
ranged from +20 to —20. Table 6 shows the 
weighting of the data. In table 6, the code numbers 
0 to 39 represent the same information previously 
given in table 1, for history, physical examination, 
peripheral blood examination, and additional lab- 
oratory examinations. 

Within each disease, all the positive weights were 
added resulting in a total positive score, and all the 
negative weights were added resulting in a total 
negative score for that disease. These values are 
shown in the column marked “Total” in table 6. 

When a hospital case was evaluated by this 
method, all the findings of the case were listed and 
coded as before. Then the set of data from the hos- 
pital case was studied in terms of the first disease 
in table 6, pernicious anemia. The weight of each 
item of data of the hospital case in pernicious ane- 
mia was recorded. All the positive weights which 
resulted from insertion of the hospital data in per- 
nicious anemia were added, and all the negative 
weights were added separately. The total positive 
score thus obtained was divided by the total positive 
score of pernicious anemia (e. g., 53). The total 
negative score obtained was divided by the total 
negative score of pernicious anemia (e. g., 18). The 
resultant weighted averages represented the ratios 
of the weight of a given set of hospital data to the 
sum of the weights of all the possible characteristics 
of pernicious anemia. Thus, a positive weighted 
average of 1.00 would indicate that the hospital case 
contained all the possible characteristics of perni- 
cious anemia. The procedure was repeated with the 
same set of hospital data in each disease. 

The above-described procedure for the determina- 
tion of the weighted average may be described in 
terms of the following formula: 

= wX 
WA. = 
in which W.A. = weighted average; w = weight of 
a given item of data; X = a value of 1 for each item 
of data present in the hospital case; 2 wX = sum of 
the individual values X obtained from the data of a 
given hospital case, each multiplied by its appro- 
priate weight w; = w = sum of the weights of all 
the characteristics present for a given disease (under 


Total, table 6). 
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Seven cases were studied by this method. In each 
of these cases, more than one hematological abnor- 
mality was present. 

Results 


In the differential diagnosis of the hematological 
cases in which marginal punched cards were used, 
three groups were apparent. The largest group, con- 
sisting of 50 cases, included those cases in which 
analysis resulted in a single remaining card. Thus, 
all the data of each case were characteristic of only 
a single disease. The single card which remained 
after sorting each of these cases contained the cor- 
rect diagnosis. Further, for each of the cards which 
remained after the sorting procedure, the examiner 
compared the code numbers of the most definitive 
diagnostic criteria with the code numbers for those 
items in the hospital data. For each of these cases, 
it was noted that the definitive items marked on the 
disease card were identical with the findings in the 
corresponding hospital case. These results are item- 
ized in table 7. 


weouwer 


80018 


A, Diagram to illustrate sorting process using marginal 
punched cards; B, separation of cards when rods are raised. 


The second largest group, consisting of 23 cases, 
included those cases in which analysis resulted in 
several remaining cards. There were two or three 
cards present after sorting 20 of the 23 cases, and 
after sorting 3 cases (anemia due to acute blood loss ) 
there were seven. As with the previous group of 
cases, the examiner again referred to those items 
which were marked as the most definitive of the diag- 
nostic criteria. It was then seen that the set of data 
from a hospital case would satisfy the criteria of only 
one of the diseases whose cards remained. The reason 
several cards had appeared was that items which 
were definitive diagnostic criteria on the incorrect 
disease cards were not positive findings in the hospi- 
tal case and therefore had not been entered into the 
sorting procedure. In terms of the data that are 
needed to distinguish these diseases, the set of hospi- 
tal data which had been sorted was therefore incom- 
plete. If there had been enough spaces on the margin- 
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TaBLE 6.—Weighing of 


Disease* 0 1 2 3 4 4 6 7 8 9 w 11 12 13 4 


Pernicious anemiz in relapse H 0 0 0 0 0 0 0 0 1 0 0 1 1 0 0 
P 6 0 0 0 0 0 0 2 0 0 0 1 0 0 0 
BU 1) 0 2 0 0 2 0 2 0 1 0 ? 1 0 
L 0 0 0 0 0 0 4 o 0 0 0 
Anemia, macroeytic of pernicious anemia type H 0 0 0 2? 5 1 1 1 0 0 
(nutritiona! or metabolic) and normocytie P 0 ” 0 0 0 3 1 1 0 0 0 0 0 0 0 
metabolic, due to sprue Be 1 1 0 1 1 ? 1 2 
L rT) 0 0 1 4 1 0 0 7 0 0 

Simple chronic anemias H 1 


Acquired hemolytic anenm 


Sickle cell anemia 


L 
Anemia due to acute blood loss : 
BC 
Hypochromie microeytie aremia 
BC : 
T 0 0 0 0 ? 0 0 9 0 1 0 0 0 0 
H 0 0 0 0 ] 1 0 1 ‘ 0 
BC 0 3 Ww 2 1 3 1 1 8 
P oO 0 3 1 0 0 0 0 0 0 
BC 1 1 " ! 1 0 1 1 0 ] 1 0 8 0 
0 0 0 3 0 0 0 0 0 0 
Hemolytic disease of the fetus and newhorn H oO 0 9 on 0 4 ” 0 0 0 0 i) 1 1 0 
P oO 0 3 1 0 0 0 
Hypoprothrombinemia of the newborn H 0 5 20 0 4 1 1 4 
P 0 0 0 0 0 3 0 0 0 0 0 
BC 0 2 1 0 1 7) 0 1 0 1 1 0 1 0 
0 2 0 0 6 0 0 0 0 2 
Hemophilia H 1 { 0 0 0 0 0 4 1 1 4 
PrP @ 0 0 0 0 1 3 0 0 0 0 0 0 0 0 
BC 1 1 1 0 1 1 0 0 1 1 
Idiopathic thromboeytopente purpura H 0 0 0 0 0 0 0 0 0 0 3 1 1 0 3 
P 0 0 0 0 ( “ 0 0 
BC 0 1 ‘ 0 1 1 0 0 1 0 
L 3 0 0 0 0 0 0 0 0 0 
Agranulocytosis H 0O 0 0 , 0 0 0 0 1 0 0 ? 1 0 0 
P 0 0 “ 0 0 v0 0 0 0 1 0 1 
BC o 1 0 0 1 0 0 1 0 “ 0 0 0 ‘ 
L 0 0 o 0 1 0 0 0 0 0 0 0 0 0 0 
Aplastic anemia (hypoplastic anemia) H 0 0 0 0 0 1 1 1 0 1 
P 0 0 “ 1 0 0 0 1 3 0 
BC 0 1 1 1 1 1 1 0 
1 ? 0 0 0 0 0 0 0 1 
Leukemia (myeloblastic, lymphoblastic) H 06 0 0 0 0 0 0 0 0 0 1 1 0 0 0 
P 0 0 2 0 0 0 1 0 
BC 0 1 1 0 1 1 0 1 0 i 1 0 0 0 
Granuloeytie leukemia H 0 0 0 0 0 0 0 0 1 ( 1 1 1 0 0 
P , 1 0 1 1 0 0 
BC 0 1 1 0 ? 1 0 1 0 1 1 0 1 0 
L—2# 2 0 2 1 0 0 0 0 0 0 1 


Chronic leukemia, lymphocytic 


Monoeytic leukemia 


Eosinophilic (basophilic) leukemia 


Plasma cell myeloma 


Lipid histiocytosis of kerasin type (Gaucher's disease) 


Lipid histioeytosis of phosphatide type H 0 0 0 0 1 5 —10 
(Niemann-Pick disease) r6 0 


= 
= 
> 


+ L 0 0 0 0 0 0 0 0 0 0 i) 0 0 0 0 
j Infectious mononucleosis H 0 0 0 0 0 0 0 0 1 0 1 1 1 0 0 
: P 0 0 1 2 0 0 1 0 0 0 0 1 3 0 0 

BE 0 1 0 0 1 0 0 1 0 0 0 0 0 0 


L 0 1 0 0 0 0 0 0 0 0 0 0 1 

Polycythemia vera H 0 0 0 0 0 0 0 0 1 1 1 0 1 0 1 

yr. © o 0 0 6 0 1 0 0 0 0 0 0 2 0 

_ BC 1 1 0 0 1 0 0 1 0 1 1 0 1 0 
; % © 0 0 0 0 1 0 fT) 0 0 i) 0 0 0 1 


* H=bistory; P=physical examination; BC=peripheral blood examination: L—addittonal Jaboratory examinations. 
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P 6 0 0 0 0 1 l 0 0 0 1 0 0 1 
1 1 1 1 1 1 1 1 0 
BC 1 9 1 0 1 0 ” 1 0 
H 2 0 “ 0 1 0 0 1 1 4 0 
eae BC 0 1 1 0 1 0 0 1 0 1 1 r 1 0 
; 
P 2? ? 0 1 0 0 1 1 0 0 
Be 1 1 1 1 o 1 1 1 
L—20 2 0 2 1 0 0 0 0 1 
H 0 “ 0 0 0 0 0 ” 1 1 0 0 
P 0 7 2 0 0 1 0 0 0 1 1 0 0 
Ket 0 1 1 0 0 1 0 0 0 1 0 0 
eee L—10 2 0 2 1 0 0 0 0 0 0 0 0 0 1 
tae P 0 0 2 ? 0 0 1 0 0 0 0 1 1 0 0 
Pata BE 0 1 1 0 1 1 0 1 0 0 0 1 0 0 
Fees L Oo 2 0 2 1 0 0 0 0 0 0 0 0 0 1 
H 0 0 0 0 0 0 0 1 1 1 0 0 
pce P 0 0 6 o 0 0 1 0 0 0 0 0 0 0 0 
Sue Ke 1 1 0 1 1 0 v 1 0 0 0 0 0 0 
1.—10 1 0 0 o ” 3 0 0 0 
0 0 3 0 1 1 0 0 0 0 0 0 0 
Be 0 1 1 1 0 0 0 
I 0 0 0 0 0 0 0 1 0 0 0 0 
0 0 1 0 0 0 
0 0 0 0 0 0 0 
| 
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Data for Each Disease 


Code 
Total 
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0 1 0 0 0 0 0 1 0 0 
0 “ 1 0 0 0 1 0 1 1 0 0 1 1 0 
1 0 0 Ww 1 i 0 0 1 0 0 0 0 18 
‘ 0 0 0 1 1 0 0 1 0 
1 “ 1 1 1 0 0 0 
” 0 7 0 0 1 ” 1 0 ” 1 0 0 0 0 
1 ‘ 1 1 ” 1 ) ‘ 0 
Ww ‘ ‘ 1 0 ‘ 0 ‘ 1 1 0 1 1 1 0 0 +79 
> ” 1 1 7 ” 1 0 0 0 0 0 0 | 
” I> 0 ” ‘ 1 1 2 1 0 1 1 1-R7 
‘ ‘ ‘ ‘ 1 1 0 1 0 0 0 0 
‘ ” 0 ‘ 1 1 ‘ 0 0 
0 0 1 0 0 0 0 
0 ” ‘ 7 ! ‘ 1 0 0 0 0 0 0 —57 
0 0 1 0 0 0 0 0 0 ‘ Ww 1 1 1 79 
0 0 ‘ ‘ 1 0 1 0 0 0 0 0 0 45 
0 0 0 1 1 0 0 0 1 0 0 ‘ 0 0 4 
0 ‘ “ 0 ‘ ‘ 1 1 1 0 1 1 1 4 
” ” ” 1 ‘ ] 1 0 0 0 0 40 
0 0 1 “ ‘ ‘ ‘ 
0 1 0 ‘ a 0 ; 
1 0 0 0 ‘ “ 0 
0 1 i 1 0 0 0 
1 ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1 
1 1 0 0 1 ” ‘ 1 0 ‘ TY Ww 0 0 35 
0 0 } 1 ‘ 1 1 1 0 0 0 Ww 0 0 
l 1 ‘ 0 1 ‘ ‘ 1 
‘ ‘ ‘ 1 ‘ ‘ 
Ww 1 Ww Ww ! 1 1 Ww 1 1 0 +74 
0 1 0 0 0 0 0 0 1 0 0 0 1 1 . 
0 ” 1 1 1 1 0 ‘ 
0 0 0 0 0 ‘ ‘ 
‘ 1 0 0 0 ‘ 1 0 1 1 0 +41 
lw 1 1 lw w 1 1 1 0 1 0 4-59 
0 0 Ww i Ww 0 0 0 1 1 0 1 0 
0 0 0 0 0 0 0 1 1 1 0 0 0 +74) Ww 0 0 
0 0 0 0 0 0 0 1 0 0 0 0 1 
0 0 0 1 5 2 10 0 0 0 0 0 1 1 1 1 0 L77 
1 0 0 0 1 1 0 0 1 0 1 0 0 1 3 0 0 0 0 0 
0 0 1 0 0 0 0 1 1 1 0 0 0 0 0 
1 0 0 0 1 1 0 0 1 0 0 0 0 1 
0 0 0 0 0 0 0 0 0 10 0 1 3 1 3 +54 
1 0 0 0 5 1 1 0 0 0 0 2 Ww 2 2 0 l 0 0 0 0 0 0 0 0 —# 
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al punched cards to code negative findings initially, 
the additional disease cards would not have ap- 
peared. Thus, in the present system, after six cases 
of pernicious anemia had been analyzed with use of 
the punched cards, the diagnoses of pernicious ane- 
mia and anemia due to sprue remained. 


TABLE 7.—Results Presented to Examiner After Correlation 
of Data with Marginal Punched Cards 


Correct 
No. of Cases Diagnosis, 
~ ~~ — No Addi- 
Ini- tional 
ot tial Diagnoses 
Cases Cor-  Mul- After 


Ex- rect tiple Second No 
am- Diag- Diag- Referral Diag- 
Disease ined nosis nosis to Cards nosis 
Permicious GREMIG 9 3 6 6 
Anemia, macrocytie of pernicious 
anemia type (nutritional or meta- 
bolic) and normocytie metabolic, 


5 5 

Simple chronie anemia ............ 

Acquired hemolytic anemia ........ 3 3 

Anemia due to acute blood loss.... 3 3 3 
Hypochromie microcytie anemia... 2 2 2 
Hereditary leptoeytosis .......... 1 

Hereditary spherocytosis .......... 5 5 

Hemolytic disease of the fetus and 

newborn 2 1 1 1 
Hypoprothrombinemia ot newborn 3 1 2 2 
Paroxysmal nocturnal hemoglobi- 

2 2 2 
Idiopathic thrombocytopenic pur- 

1 1 1 
Aplastic (idioplastic hypoplastic) 

Acute leukemia (imyeloblastie, lym- 

5 4 1 1 
Granulocytic leukemia ............. 2 1 1 1 
Chronie lymphocytic leukemia ..... 4 4 
Monocytic leukemia 

Eosinophilic leukemia .............. 
Basophilie leukemia ... 

Plasma cell myeloma .............. 5 5 
Lipid histiocytosis of kerasin type 

(Gaucher's disease) . ............ 3 3 
Lipid histiocytosis of phosphatide 

type (Niemann-Pick disease) .... 2 2 
Infectious mononucleosis .......... 2 2 
Polyeythemia Vera 2 1 1 1 
Chronie lymphocytic leukemia and 

acquired hemolytic anemia ...... 1 1 
Chronie lymphocytic leukemia and 

agranulocytosis 1 1 
Hereditary leptocytosis and non- 

thromboeytopenie purpura ...... 1 1 
Idiopathie thromboeytopenie purpu- 

ra and anemia, acute and chronic 1 1 
Plasma cell myeloma and agranu- 

1 1 
Agranulocytosis and maecrocytie 

Macrocytie anemia and neutropenia 

and thrombocytopenia ........... 1 1 

80 23 23 7 


For each case, the examiner then noted the code 
numbers of the items marked with arrows on both 
disease cards. Several (for example, those of stool 
characteristics ) represented positive characteristics 
on the card of the latter disease. Referral to each 
hospital case revealed that findings corresponding 
to those code numbers were not positive findings 
in the hospital case and therefore had not been en- 
tered. Thus, the definitive criteria on the latter card 


CORRELATION OF DATA—LIPKIN AND HARDY 


J.A.M.A., Jan. 11, 1958 


were not identical with the findings in the hospital 
case. However, all the definitive criteria on the card 
of pernicious anemia were identical. Therefore, as 
with the previous group of cases, only the diseases 
whose criteria were identical with the findings in 
the hospital cases were recorded. After inclusion of 
the additional data, only a single card remained in 
each instance. Each card contained the correct 
diagnosis. The results of the second referral to the 
disease cards are also shown in table 7. 

When the marginal punched cards were used in 
the differential diagnosis of the other seven cases, 
no card remained after sorting. In each of these 
cases, more than one hematological abnormality was 
present, and therefore no case resembled a single 
disease. This group of cases was then evaluated by 
the method of weighted averages. Table § shows, 
for each of these cases, a comparison of the hospital 
diagnoses with the four highest diagnoses obtained 
using the method of weighted averages. It is seen 
that the actual diseases present score highly in 
terms of weighted averages, and identification of 
the diseases present can be made by referral to the 
most definitive diagnostic criteria. In addition, the 
diseases which closely resemble the diseases present 
may be identified, and the differences noted in 
terms of negative weights. Nonthrombocytopenic 
purpura, which appeared in the hospital diagnosis 
of case 3, was not included in the 26 diseases origi- 
nally coded. 

Comment 

The present study represents an attempt at an 
evaluation of the following questions: 1. Can the 
basic data used in medical diagnosis of blood dys- 
crasias be stored in a mechanical sorting system in 
order to perform functions involving correlation of 
this information? Can the correlation of data be 
performed in a sufficiently finite manner so that 
accurate conclusions based on these correlations are 
presented for use in further evaluation? 2. Might 
such a system simulate functions involving discrim- 
ination with regard to initial data or the conclusions 
drawn therefrom? 

There are many mechanical and electronic sys- 
tems in existence today which can, in rote manner, 
rapidly perform complex operations on masses of 
data which are far too voluminous to be adequately 
handled by a single person. Here the superiority of 
the machine in terms of memory is noted, However, 
there does not exist today an apparatus which can 
catalogue data in the fluid manner, and with the 
level of discrimination that takes place in our minds.' 
The present study attempts to evaluate the efficiency 
of operations basic to accuracy in medical diagnosis. 
It is evident that some functions involving correla- 
tion of data which are performed by the physician in 
medical diagnosis resemble the automatic processes 
seen in this study. Indeed, it is noted that the correct 
diagnosis in certain medical cases can be reached by 
correlating data in this manner. 
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The results obtained in the present study have not 
been used to effect changes in the system in order 
to improve its future performance. If, however, the 
results should be used for criticism in order to 
change the future performance of the system, then 
an improvement would be obtained which would be 
the result of a feedback process. Or, if the informa- 
tion noted in performance should automatically 
change the pattern of future performance, then the 
process might resemble the learning process. The 
last possibility can be realized at the present time. 

Several conditions should be fulfilled if those 
properties which are now available in a mechanical 
system are to be efficiently utilized to evaluate the 
questions stated above: 
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3. The system should identify a given pattern 
which does not meet criteria established by other 
patterns, and the items at variance should be noted. 
On the basis of weights for these items, the order 
of similarity of the patterns should be noted. The 
punched card system was able to identify items in 
the hospital case which did not satisfy requirements 
on certain disease cards and eliminate those cards. 
The punched card system, as used here, did not 
present any diagnoses where more than one hema- 
tological abnormality was present. The presentation 
of the correct diagnoses and order of similarity of 
other diseases to the hospital case were made with 
a system of weighted averages. 


Case Hospital No 


1 109,322 Chronie lymphocytic leukemia 
Acquired hemolytic anemia 
Idiopathic thrombocytopenic purpura 

Hemophilia 


2 526 004 Agranuloecytosis . 


Chronie lymphoeytic leukemia 


Weivhted Averaves, Positive 


— Hospital Diagnoses 
0.41 Chronic lymphocytic leukemia 
0.28 Acquired hemolytic anemia 


0.49 Chronie lymphocytic leukemia 
045 Agranulocytosis 


Anemia, macroeytie of pernicious anemia type (nutritional or metabolic) 


and normocytie metabolic, due to sprue 


Hereditary spherocytosis 


3 016 Hereditary leptoeytosis 
Hemophilia 
Aequired hemolytic anemia 


Plasma cell inyeloma 


Idiopathic thrombocytopenic purpura 
Plasma cell myeloma 


Hereditary leptocytosis 


Plasma cell myeloma 
Aplastic (hypoplastic) anemia 
Agranuloey tosis 

Chronie lymphoeytic leukemia 


124,770 Avranulocy tosis 
Chronie lymphoeytic lenkemia 
Eosinophilic leukemia 


Monoeytie leukemia 


Aplastic (hypoplastic) anemia........ 
Anemia due to acute blood loss.. 


Chronie lymphocytic leukemia. . 


O98 Hereditary leptocytosis 


06.23 Nonthromboeytopenic purpura 


Idiopathic thromboeytopenic purpura 
27 Anemia, acute and chronic 


Plasma cell myeloma 
0.34 Agranulocytosis 


Avranulocytosis 
0.21 Muacrocytic anemia 


O47 Maerocytic anemia 
0.21 Neutropenia 
0.19 Thrombocytopenia 


1. The system should identify a given pattern of 
information presented to it which satisfies require- 
ments established by a previous pattern or patterns. 
The fulfillment of this condition is illustrated here 
by the presentation of a correct diagnosis, after the 
initial sorting of certain cases. 

2. The system should identify a pattern of infor- 
mation presented to it which partially satisfies re- 
quirements established by previous patterns and 
should note the additional requirements needed. 
The fulfillment of this criterion is illustrated by those 
cases for which the initial sorting process did not 
present a single correct diagnosis, but several diag- 
noses. The additional information needed to identify 
the correct diagnosis in the present study was indi- 
cated on the punched card. 


Although it did not occur in this study, it is be- 
lieved that punched card analysis of some cases in- 
volving one hematological abnormality would also 
result in no diagnoses. However, an incorrect diag- 
nosis could not result with the present procedure. 
For example, it has been seen that, after sorting 
some cases of pernicious anemia, the cards of per- 
nicious anemia and anemia due to sprue were pre- 
sented. If, in such a case of pernicious anemia, the 
patient's age was less than 5 years (item 4, History), 
then the card of pernicious anemia would be elimi- 
nated during the sorting procedure and only the 
card of the other disease presented. However, re- 
ferral to the definitive diagnostic criteria of that 
disease would necessitate the elimination of that 
card also, and no card would remain. It is believed 
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that determination of weighted averages here too 
would result in the presentation of correct diag- 
noses, as occurred after analysis of the more com- 
plicated cases in this study. 

As with other procedures involving the correla- 
tion of information, the accuracy with which results 
were obtained in the present study was dependent 
on both the accuracy and the completeness of the 
data used. This is believed to be true for data cor- 
related by the physician, for, although he may 
evaluate data with a greater degree of discrimina- 
tion, the conclusions reached are of necessity a 
function of both the accuracy and the completeness 
of the information. The importance of this to the 
physician has indeed been emphasized, for common 
errors in diagnosis caused by incomplete observa- 
tion and examination have been forcefully de- 
scribed." 

In addition to the similarity between the hospital 
diagnoses and those presented after evaluation of 
weighted averages, several points of further interest 
are noted. In case 4, the hospital diagnosis was made 
of “acute and chronic anemia.” The apparatus pre- 
sented the diagnosis of hypochromic microcytic 
anemia. It is the latter which represents the more 
accurate hematological diagnosis. Also, the hospital 
diagnosis in case 6 was agranulocytosis and macro- 
cytic anemia. In the mechanical evaluation, the 
diagnoses which most closely resembled the hospital 
case were agranulocytosis and the various leu- 
kemias. It is of interest here that, in addition to 
resembling leukemia, cases of agranulocytosis and 
macrocytic anemia have been found to represent 
early atypical manifestations of leukemia."' 

In the present study the coding and the distribu- 
tion of information to the punched cards might have 
been accomplished more efficiently. Furthermore, it 
is seen that the efficiency of the entire sorting pro- 
cedure would be improved if more spaces were 
available in order to include negative as well as 
positive findings. This could be accomplished with 
the manual punched card procedure used here, or 
with a standard electronic sorting device. In addi- 
tion, other operations which were performed manu- 
ally in the present study could be performed 
automatically.'* Thus, referral back to the most 
definitive diagnostic criteria of the various diseases 
could be done by machine. Also, identification of 
those items in a hospital case which differed from 
the items on a card could be done mechanically. 
Thus, a result could be presented which stated that 
a hospital case resembled a given disease, except 
for certain specified items. 

With regard to the assignment of weights to the 
data, it is assumed they would be made more effi- 
ciently if the weights were determined in a large 
series of cases, or if they were assigned by those 
with greater experience in hematology. In addition, 
it is known that the calculation of weighted aver- 
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ages, which proved to be a laborious task here, can 
be rapidly performed with an electrical analogue 
computing device of simple design. 

The subject field of hematology was chosen for 
the present study because it was felt that a single 
field, whose data are represented in rather precise 
form, would be best suited for a first attempt at this 
type of analysis. It is believed that some of the im- 
provements noted above should be instituted, and 
a larger series of cases studied, in order to further 
evaluate the efficiency of these methods in corre- 
lating data of this type. 

Summary 

In recent years, methods have been developed 
which attempt to increase the efficiency of the clas- 
sification, correlation, and transmission of scientific 
information. Some of the techniques devised are 
based on mechanical storage and correlation of data. 
The usefulness of these methods has been shown in 
some phases of medical work. The present study 
was designed to evaluate the efficiency with which 
such methods might aid in the handling of data used 
in differential diagnosis. 

Information used in the differential diagnosis of 
26 hematological diseases was coded and classified 
on marginal punched cards. A sorting procedure 
was developed by means of which the data of a 
single hospital case could be correlated with the 
data of the 26 diseases simultaneously. By means of 
the correlation procedure, it was possible to identify 
the diseases whose data most closely resembled the 
data of the hospital case. In addition, it was possible 
to identify whether the hospital case contained the 
data needed to establish any given diagnosis. If the 
hospital case resembled a given disease but did not 
contain sufficient data to establish a diagnosis of 
the disease, the additional data needed were indi- 
cated at the end of the correlation procedure. Eighty 
hospital cases were studied, and the data of each 
case were correlated with the data of the 26 diseases. 

By means of the correlation procedure, the data 
of 50 of the hospital cases were each identified with 
the data of a single disease. The disease in each 
case proved to be the correct diagnosis. The cor- 
relation procedure also aided the examiner in de- 
termining that each hospital case contained sufficient 
data to establish the diagnosis of the given disease. 

Analysis of 23 of the hospital cases revealed that 
the data of each case were identified with the data 
of several diseases. However, the information re- 
turned to the examiner in each of these instances 
indicated that additional items of information from 
the hospital case were needed in order to establish 
any diagnosis, and the items required were shown. 
When these items were obtained from the hospital 
case and included in the correlation procedure, each 
hospital case was then identified with one hemato- 
logical disease. The disease in each of these instances 
proved to be the correct diagnosis. 
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Correlation of the data of seven hospital cases 
with the 26 diseases revealed that the data of each 
case were not identified with any disease. The latter 
seven cases were then analyzed by an additional 
system. It was found that weights could be assigned 
to each of the items of information upon which the 
hematological diagnoses are based. The weighted 
averages, that is, the ratios of the weight of a given 
set of hospital data to the sum of the weights of all 
possible characteristics of each disease, were de- 
termined. It was found that identification of the 
correct diagnoses in these cases was facilitated by 
determination of the weighted averages. 

Although in the present study it was possible for 
the data of a hospital case to be identified with no 
disease, it was not possible to end the correlation 
procedure with identification with the wrong dis- 
ease, if the data of the hospital case were accurate. 
The reason for this was the notation, in the manner 
described, of the definitive diagnostic criteria of 
each disease. 

There are limitations inherent in the use of sort- 
ing devices, and certain functions only the physician 
can perform; however, it is believed that further 
evaluation of the efficiency of these methods in 
correlating data of this type is indicated. 

The New York Hospital, 525 E. 68th St. (21) (Dr. Lipkin). 


Opinions or conclusions contained in this report are those 
of the authors. They are not to be construed as necessarily 
reflecting the views or the endorsements of the Navy 
Department. 
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Surgical Treatment of Duodenal Ulcer.—A comparative study was made of 348 patients with 
duodenal ulcers subjected to partial gastrectomy and 178 patients with duodenal ulcers subjected 
to vagotomy with gastroenterostomy. One or more postoperative complications occurred in 
37.7% of the patients after partial gastrectomy and 25.8% of the patients after vagotomy with 
gastroenterostomy. The postoperative mortality after partial gastrectomy was 4.9% as compared 
with 1.1% after vagotomy with gastroenterostomy. When the principal indication for surgery was 
pain, the postoperative mortality was 0.9% after partial gastrectomy and 1.1% after vagotomy 
with gastroenterostomy. The commonest cause of death after partial gastrectomy was duodenal 
stump leak (7 of 17 cases). Recurrent ulceration proved at surgery and/or by roentgenograms 
was noted in 2.2% of 231 patients followed after partial gastrectomy and in 7.6% of 131 patients 
followed after vagotomy with gastroenterostomy. Presumptive recurrent ulceration (hematem- 
esis and/or characteristic ulcer pain) was noted in 1.7% of patients studied after partial gastrec- 
tomy and in 5.3% of patients studied after vagotomy with gastroenterostomy. No significant dif- 
ference was noted in the percentage of patients below average healthy weight after partial 
gastrectomy vs. vagotomy with gastroenterostomy. No significant difference was noted in the 
incidence of the dumping syndrome after partial gastrectomy vs. vagotomy with gastroenteros- 
tomy. Of surviving patients, 92.6% followed after partial gastrectomy and 84.0% followed after 
vagotomy with gastroenterostomy were satisfied with the operative result. However, when those 
patients who died after the operation were included among dissatisfied patients, patient satis- 
faction was 86.3% after partial gastrectomy as compared with 82.7% after vagotomy with gas- 
troenterostomy.—T. C. Everson, M.D., and others, Partial Gastrectomy Versus Vagotomy with 
Gastroenterostomy in Treatment of Duodenal Ulcer, A. M. A. Archives of Surgery, April, 1957. 
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Physical dependence may be defined as the de- 
velopment of an altered physiological state which 
requires continued administration of a drug to 
prevent the appearance of a characteristic illness 
called “abstinence syndrome.” In the past, the 
concept of physical dependence has been applied 
largely to the opiates and equivalent synthetic 
analgesic drugs. However, there are now a large 
number of clinical and experimental observations 
indicating that, if barbiturates are taken chroni- 
cally in large doses, tolerance and physical de- 
pendence develop and a characteristic abstinence 
syndrome, which differs from that following with- 
drawal of the opiates, is observed when barbiturates 
are discontinued abruptly.' The symptoms which 
follow abrupt withdrawal of barbiturates may be 
classified as “minor” and “major.” The minor symp- 
toms include (in rough order of appearance ) anxi- 
ety, involuntary twitching of muscles, coarse in- 
tention tremor of hands and fingers, progressive 
weakness, dizziness, distortions in visual perception 
(walls seem curved, etc. ), nausea, vomiting, insom- 
nia, weight loss, and precipitous drops in blood 
pressure on standing, or even on sitting. The major 
symptoms are convulsions of grand mal type, and 
a delirium resembling alcoholic delirium tremens. 
Patients may have one to several convulsions, and 
the delirium may last from one to several days. 
After withdrawal of barbiturates dramatic electro- 
encephalographic changes, which consist of either 
high voltage paroxysmal discharges or high voltage 
paroxysmal activity of a slow type (6 cps sinusoidal 
discharges ) may appear. Untreated patients usually 
recover in 8 to 14 days, but there are reports’ of 
the death of two patients after abrupt withdrawal 
of large doses of barbiturates. Severe abstinence 
syndrome from barbiturates is, therefore, a serious 
illness which requires hospitalization for gradual 
reduction of the dosage of barbiturates over a 
period of one to four weeks, followed by psychiatric 
rehabilitation of the patient. 

Data on the relationship of dosage to the severity 
of abstinence syndrome are badly needed, especial- 
ly information as to whether doses of barbiturates 
approximating those used clinically will produce 
physical dependence. The purposes of this paper 
are to report that the degree of physical dependence 
is related to the dosage of barbiturate and that in 
adult males consumption of up to 0.4 Gm. of seco- 
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Withdrawal symptoms were studied in 50 
volunteer subjects who took secobarbital and 
11 who took pentobarbital. The drugs were 
given by mouth, over periods ranging from 
32 to 365 days, at several dosage levels, and 
18 of the subjects received the largest daily 
dose (0.9 to 2.2 Gm. daily) compatible with 
safé ambulatory management. The symptoms 
following abrupt withdrawal were insignifi- 
cant in the patients on minimal dosage but 
severe in those on maximal dosage; convul- 
sions were seen in 14 instances and delirium 
in 12. A significant degree of physical de- 
pendence can be observed in patients receiv- 
ing these two drugs, but withdrawal symptoms 
differ from those that follow withdrawal of 
opiates and they can be avoided by keep- 
ing the dosage below 0.4 Gm. per day. 


barbital or pentobarbital daily does not usually 
create a clinically significant degree of physical 
dependence. 

Methods 


Subjects.—The 61 patients used in these investi- 
gations were all healthy adult males, ranging in age 
from 25 to 58 years. None had familial or personal 
history of an epileptic or psychotic diathesis and 
all were serving sentences for violation of state 
or federal narcotic laws. All volunteered to partici- 
pate in the experiments. 

Drugs and Doses.—All patients were chronically 
intoxicated with either secobarbital or pentobar- 
bital. These drugs account for most patients with 
chronic barbiturate intoxication admitted to this 
hospital. Studies not reported here have shown that 
secobarbital and pentobarbital are equivalent gram- 
for-gram in maintaining barbiturate addiction and 
that abstinence syndrome from either substance is 
equal in intensity." Drugs were given orally. The 
daily dosage was either the maximum amount which 
was compatible with safe ambulatory management 
of each patient (0.9 to 2.2 Gm. ), or it was arbitrarily 
selected and administered continuously to patients 
irrespective of individual variations in drug effect 
(0.2 to 0.8 Gm. ). The total daily dosage was divided 
into from four to six approximately equal doses 
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and given at intervals of four to six hours, with the 
exception of the 0.2-Gm. dose which was given 
at bedtime (see table). 

Experimental Approaches.—From the viewpoint 
of continuity of observation, two kinds of experi- 
ments were conducted: (a) direct intoxication and 
(b) stabilization. 

Direct Intoxication: Direct intoxication reters to 
studies in which intoxication was induced and 
maintained by administration of predetermined 
doses of barbiturates to volunteers who had been 
abstinent from all drugs for at least two months. 
This type of experiment is theoretically best, since 
the dosage and period of intoxication are known 
exactly, but it is limited in application, because of 
the time, expense, and risks involved. 

Stabilization: Stabilization refers to experiments 
in which opiates were gradually withdrawn over 
a period of 14 days from patients with mixed addic- 
tion to opiates and barbiturates, while barbiturate 
intake was maintained or reduced to the desired 
level for at least 21 days after completion of opiate 
withdrawal. This procedure converts a mixed in- 
toxication (opiate and barbiturates) into a single 
uncomplicated intoxication (barbiturates ). Its chiet 
disadvantage is that dosage and period of intoxi- 
cation prior to admission to the hospital are known 
only approximately, 

From the viewpoint of degree of intoxication 
maintained, experiments may be divided into two 
classes. In the first type, the dosage was progressive- 
lv elevated, on an individual basis as tolerance 
developed, until each patient was receiving the 
maximum dose compatible with safe ambulatory 
management (range in dosage was from 0.9 to 2.2 
Gm. daily). Under these conditions, coordination 
and behavior were severely and continuously im- 
paired. The clinical state of the patients resembled 
that of persons chronically intoxicated with large 
amounts of alcohol.’ In the second type of experi- 
ment, a daily dose was arbitrarily selected and 
administered continually to patients, irrespective 
of individual variations in degree of effect (range of 
dosage was 0.2 to 0.8 Gm. daily). With 0.6 or 
0.8 Gm. daily, sensitive patients were persistently 
intoxicated to a moderate degree.” Patients receiving 
0.4 Gm. for 90 days were initially definitely intoxi- 
cated, but tolerance developed within two or three 
weeks, with loss of signs of intoxication.” No gross 
evidence of intoxication was observed at any time 
in the patients who received 0.2 Gm. at bedtime 
for one year.” 

Assessment of Intensity of Physical Dependence. 
—Intensity of physical dependence was evaluated 
by the severity of the abstinence syndrome _pro- 
voked by abrupt and complete withdrawal of 
barbiturates. Precautions to insure safety of pa- 
tients, which have been previously described by 
two of us and co-workers,"* were strictly enforced. 
Patients were continually observed for from 5 to 
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14 days, depending upon the symptoms manifested, 
especially the incidence of convulsions and/or de- 
lirium. 

Results 


Relationship of Dosage of Barbiturates to Inten- 
sity of Physical Dependence.—Results showing re- 
lationship of dosage of barbiturates to intensity of 
physical dependence are summarized in the table. 
All of the patients represented in the first line of 
this table were “maximally” intoxicated (receiving 
the largest amount of barbiturate compatible with 
safe ambulatory management ) throughout the peri- 
od of drug administration. After discontinuation of 
barbiturates, 14 of the 18 patients had one or more 
grand mal seizures, 12 developed a delirium, and 


Summary of Data on Relationship of Dosage of Secobarbital 
or Pentobarbital to Intensity of Physical Dependence 
No. of Patients 


Patients Having Symptoms 
No. Receiving Minor 
- Daily Days of Symptoms 
Seco- Pento Dose of Intoxi of 
Total barbi- barbi- Barbitu eationin Convul- Delir- Significant 
No tal tal rate, Gm Hospital? sions jum? Deg ree§& 
Is 4 0.9-2.2 32-144 14 12 18 
$2-57 l 5 
Is 1s 06 35-57 9 


l 1 02 Wid 0 0 0 
Daily dosage was divided into from four to six approximately 
equal doses given every four to six hours 

+ Refers to time during which patients received the drug under close 
observation in experimental wards. There were two categories of pa 
tients: those admitted to the hospital with mixed barbiturate and 
opiate intoxieations; and nontolerant patients who volunteered for 
experiments. Patients in the first category were converted from a 
mixed to a pure intoxication by withdrawing opiates rapidly while 
maintaining barbiturate intake at the desired test level. Patients in the 
second category were experimentally intoxicated, so length of the 
period of addiction is exactly known 

: Refers to disorientation in time, place, or person, combined with 
ual or auditory hallucinations and loss of insight. Another footnote 
cifies number of patients who had one, but not all of the symp 
toms constituting delirium as defined 
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§ Reters to any one or any combination of the following of degree 
sufficient to require treatment under ordinary circumstances: jnsomnia 
(less than 4 hours sleep in 24); tremor: anxiety: weakness: anorexia: 
and paroxysmal discharges in the electroencephalogram 

Includes 14 patients stabilized after admission for treatment of 
mixed barbiturate and opiate intoxication 


All patients were stabilized after admission for treatment of mixed 
opiate and barbiturate intoxication 
= Two of the five patients had visual hallucinations without the other 


features of delirium 


All patients stabilized after adnussion for treatment of mixed 
opiate and barbiturate addiction 


+ All patients were experimentally intoxicated 


all 18 showed minor symptoms (insomnia, tremor, 
anorexia, weakness, anxiety, and paroxysmal dis- 
charges in the electroencephalogram ) of significant 
degree (sufficiently severe) to require therapeutic 
intervention in the ordinary clinical situation. 

Five patients (line two of table) were given 0.8 
Gm. of secobarbital daily. After discontinuation of 
barbiturates, one patient had a convulsion, two 
had hallucinations without all the accompanying 
features of delirium, and all five had minor symp- 
toms of significant degree. 

Eighteen patients were given 0.6 Gm. of seco- 
barbital daily (line three of table). After with- 
drawal, two patients had a convulsion and nine 
had minor symptoms of a signficant degree. 
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Eighteen patients were given 0.4 Gm. of pento- 
barbital or secobarbital daily for 90 days. After 
withdrawal of barbiturates, only one patient had 
symptoms of abstinence syndrome of significant de- 
gree (insomnia, plus paroxysmal discharges in the 
electroencephalogram ). However, four additional 
subjects showed paroxysmal discharges in the elec- 
troencephalogram during withdrawal, without 
showing significant symptoms. 

Two patients received 0.2 Gm. of pentobarbital 
or secobarbital nightly for one year. After with- 
drawal, these patients had no significant symptoms. 


Comment 


Results show that the intensity of physical de- 
pendence on barbiturates increases with the dose 
ingested. Men who have been taking 0.9 Gm. or 
more of pentobarbital or secobarbital daily, with 
the dosage so regulated that they are continuously 
intoxicated, have strong physical dependence on 
barbiturates and require careful management dur- 
ing withdrawal. Persons ingesting from 0.6 to 0.8 
Gm. of secobarbital daily have physical dependence 
of a mild-to-moderate degree. Such patients require 
less attention during withdrawal than do patients 
with severe dependence. Persons taking 0.4 Gm. 
or less of secobarbital or pentobarbital daily do 
not usually have a clinically significant degree of 
dependence and do not require any special with- 
drawal treatment. However, they may require psy- 
chiatric treatment should the physician deem the 
continued administration of barbiturates in even 
these amounts unwise. 

The factors which might influence the intensity 
of dependence on barbiturates include the average 
daily dose, type of drug, sex, age, body size, length 
of intoxication, general physical state, and person- 
ality make-up. The experiments described above 
give information only on the average daily dose 
required to produce a significant degree of de- 
pendence on barbiturates in adult males. Sufficient 
information is not available to make any correla- 
tions with the other factors. Strictly speaking, 
conclusions must also be limited to the specific 
drugs studied—secobarbital and pentobarbital. Sim- 
ilar determinations of the dosage of all the com- 
monly used barbiturates required to induce de- 
pendence would be desirable but are impractical, 
because of the enormous amount of work entailed. 
In the absence of more exact information, it might 
be desirable to assume that an amount of any barbi- 
turate which is equivalent in hypnotic potency to 
more than 0.4 Gm. of secobarbital would induce 
some degree of physical dependence in adult males. 
Thus, the minimal addictive dose of phenobarbital 
would be assumed to be more than 0.4 Gm. daily; 
of barbital, 1.2 Gm. daily; and of amobarbital, more 
than 0.8 Gm. daily.’* These figures are, of course, 
only estimates which may prove to be erroneous. 
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Information on the relationship of the period of 
intoxication to the intensity of dependence is badly 
needed. At present all that can be said is that severe 
grades of dependence can be developed from ad- 
ministration of maximally intoxicating doses in 90 
days or more. 

All of these experiments indicate that develop- 
ment of a high grade of physical dependence from 
barbiturates requires that the dosage be sufficiently 
high to maintain continuously definite impairment 
of motor coordination. This thesis is supported by 
the fact that the most severe physical dependence 
developed in patients chronically and continuously 
intoxicated from the highest dosage compatible 
with safe ambulatory management. On the other 
hand, practically no physical dependence developed 
in patients given doses low enough to permit them 
to acquire tolerance. 


Summary 


Secobarbital or pentobarbital was administered 
in various dosages to adult male volunteers for 
32 to 365 days. After abrupt withdrawal of barbi- 
turates the incidence and severity of symptoms of 
abstinence syndrome were as follows: Of 18 patients 
receiving these drugs in the maximum dose which 
each could progressively tolerate (0.9 to 2.2 Gm. 
daily), 14 had convulsions, 12 had delirium, and 
all had minor symptoms of abstinence syndrome. 
In the remaining experiments, all patients received 
the same dosage throughout the period of intoxica- 
tion. Of five patients receiving 0.8 Gm. daily, one 
had convulsions, two had hallucinations, and all 
had minor symptoms of a degree sufficient to cause 
therapeutic intervention in a nonexperimental situ- 
ation. Of 18 patients taking 0.6 Gm. daily, only 
2 had convulsions, none developed delirium, but 
9 had minor symptoms of significant degree. Of 
18 receiving 0.4 Gm. daily, none had a seizure or 
delirium, and only one developed minor symptoms 
of significant degree. Two patients who received 0.2 
Gm. of pentobarbital or secobarbital nightly for 
one year showed no significant signs of abstinence 
syndrome on withdrawal of the drug. Therefore, 
a dose greater than 0.4 Gm. of secobarbital or pento- 
barbital daily is required to produce a clinically 
significant degree of physical dependence. 

National Institute of Mental Health, Addiction Research 
Center, P. O. Box 2000 (Dr, Isbell). 
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CHOICE OF 


Perhaps the clinician could continue to practice 
medicine without diuretics, but it can hardly be 
denied that their availability has made for more 
satisfaction in the control or amelioration of uncom- 
fortable states of infirmity. As the important role of 
abnormal body retention of sodium in the produc- 
tion of various edematous states has been recog- 
nized, the demand for pharmacological agents which 
will inhibit this process has increased. Fortunately 
the synthetic chemist has provided the therapist 
with a sizable number of organic substances which 
may be classified as diuretics. Although their basic 
structure and mechanism of action may differ con- 
siderably, one feature is shared by all of those 
agents currently in use. This feature is their ability 
to augment the urinary excretion of sodium which 
is accompanied by a decrease in body water. 

Since the development of potent orally adminis- 
tered diuretic agents, interest has shifted from pa- 
renterally administered drugs, and the interest in 
diuretic agents at the same time has broadened to 
cover a greater area of therapeutic needs. In time 
past use of diuretics was mainly restricted to the 
patient with congestive heart failure or severe edema 
due to cirrhosis. Since orally effective agents have 
become available, the total usage of diuretics has 
expanded to other areas to include premenstrual 
edema, edema of pregnancy, the nephrotic syn- 
drome, glomerulonephritis, hepatic disease, nutri- 
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AGENT BASED ON 


The urinary excretion of six ions (sodium, 
chloride, potassium, ammonium, bicarbonate, 
and phosphate) was studied by a method of 
fractional urine collections in a series of sub- 
jects who were receiving a diet constant with 
respect to water, sodium, and calories. The 
effects of five diuretics of different types were 
then compared. Each gave a distinctive pat- 
tern of electrolyte excretion. They differed 
with respect to potency when given in clinical- 
ly tolerated doses to patients in comparable 
states of edema. Diuretics of the aminouracil 
and the carbonic anhydrase inhibitor groups 
lost in effectiveness after the first or second 
days of therapy, in spite of continued excess 
of sodium and water in the body; they ap- 
peared to be unsuited for use over long 
periods to maintain an edema-free state. 
Chlormerodrin and chlorothiazide, represent- 
ing two different types of diuretics, were 
found suitable for administration by mouth in 
all classes of edema. With respect to economy 
and ease of administration, chlorothiazide 
had the advantage. 


tional edema, and “steroid” edema. The fundamen- 
tal physiological derangements in those disorders 
may vary considerably. However, in the light of 
the knowledge of the pharmacological properties of 
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various diuretics, it is now possible to fit the appro- 
priate drug more intelligently into the therapeutic 
need of the particular edematous state. 

Although many types of diuretics may have great- 
er or lesser demand in general therapy, it shall be 
our purpose to discuss only five of these which are 
of current interest and which are available in orally 
active form: mercurials, carbonic anhydrase inhibi- 
tors, aminouracils (pyrimidine derivatives ), chloro- 
thiazide, and chlorazanil. Another reason for the 
arbitrary selection of these five groups of diuretic 
compounds is that they may present different mech- 
anisms of action, of interest to the clinician who is 
pharmacologically oriented in a fundamental way. 

The choice of a diuretic agent will depend on 
many factors, including its potency. A comparison 
of its efficacy after oral and parenteral administra- 
tion may be of economic interest to the patient as 
well as to the doctor. The problem of toxicity must 
be equated with therapeutic usefulness. The de- 
velopment of compensation or tolerance to the drug 
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Fig. 1.—Normal control electrolyte excretion pattern (diet: 
50 mEq. of sodium, 3,000 cc. of distilled water daily ). 


may demand careful consideration of dosage sched- 
ules and may seriously limit the utility of a drug. 
The possibility of homeostatic upsets or specific 
dysequilibrium in biochemical architecture must be 
considered before selecting the particular drug in 
certain situations. 
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Mechanisms of Action of Five Diuretic Agents 


Precise knowledge is not completely available 
concerning the mechanism of action of various 
diuretic agents. However, the main body of evi- 
dence indicates that the principal action is that of 
inhibition of renal tubular reabsorption of sodium. 
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Fig. 2._Representative electrolyte excretion pattern after 
intramuscular administration of 1 cc. of meralluride (40 mg. 
of mercury equivalent) or oral administration of chlor- 
merodrin. 


Further, evidence that the fundamental method by 
which this is accomplished is different among vari- 
ous diuretic compounds is furnished by the observa- 
tion of the urinary electrolyte excretion pattern after 
their administration. The method by which this is 
accomplished is the collection of urine in fractional 
periods throughout a 24-hour period. Because of the 
importance of dietary sodium (and water) in in- 
fluencing the natriuretic response to a diuretic agent, 
the subjects of such a study are fed a diet contain- 
ing 50 mEq. of sodium (about 1,200 mg.) with a 
constant water intake (3,000 ml. of distilled water 
per 24 hours) as well as constant caloric content. 
Although previous studies have shown that the 
normal male responds in a fashion which is quali- 
tatively not significantly different from the male 
with congestive heart failure, we have elected to 
use, as subjects, the male with previous congestive 
heart failure who is nonedematous at the time of 
the study. 

A typical normal urinary electrolyte excretion pat- 
tern is presented in figure 1. For consistency in 
presentation the data are reported as rates of ex- 
cretion. The water intake was apportioned as 500 
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consecutive two-hour periods followed by three six- 
hour periods. Thus 500 ml. of water was given at 
6 a.m., 8 a.m., 10 a.m., 12 a.m., 6 p.m., and 12 p.m. 
The graphic presentation indicates that the excre- 
tion rate of urine varies from 2 to 6 ml. per minute, 
with a total of approximately 3,000 ml. per 24 hours 
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Fig. 3.—Electrolyte excretion pattern after oral administra- 
tion of 500 mg. of acetazolamide, characterized by an aug- 
mentation of sodium, potassium, and bicarbonate excretion. 


(roughly the same as intake ). The sodium excretion 
varies from 15 to 60 » Eq. per minute, with a total 
of 45 to 50 mEq. per 24 hours (roughly 90% of in- 
take). Similar data are presented concerning other 
cations, e. g., potassium and ammonia. The acidity 
may be estimated by pH which varies from 5.5 to 
6.5. Anions observed include chloride, bicarbonate, 
titratable acidity (H.PO,~), and phosphate. The 
solute load may also be estimated in a similar fash- 
ion and is of value in assessing the relative effects 
on water compared to important solutes such as 
sodium. 

The urinary electrolyte excretion pattern after the 
intramuscular administration of meralluride ( Mer- 
cuhydrin) is presented in figure 2 as a representa- 
tive of the mercurial diuretic group. Similar patterns 
are observed from all other mercurials, including 
the orally active chlormerodrin (Neohydrin). So- 
dium and chloride excretion are augmented for 12 
to 18 hours, with maximum response occurring 
during first 2 to 6 hours. Potassium excretion 
is not significantly altered. Ammonia excretion 
is slightly depressed during the maximum natriu- 
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after the period of greatest sodium loss. This may 
indicate an effort of the kidney to conserve sodium 
by excreting ammonia. During the period of great- 
est chloride loss, there is a suppression of bicarbon- 
ate excretion, which returns to normal or greater 
than normal when the chloruretic response subsides. 
Phosphate excretion exhibits a response similar 
to that of bicarbonate. The onset of action occurs 
within 2 hours and lasts for 12 to 18 hours. 

The urinary electrolyte excretion pattern after 
the oral administration of acetazolamide ( Diamox ) 
is presented in figure 3 as a representative of the 
carbonic anhydrase inhibitor type of diuretic. The 
predominant effect is the augmentation of the ex- 
cretion of sodium, with an almost equal effect on 
potassium and bicarbonate. Chloride excretion is 
suppressed during the period of greatest bicarbon- 
ate excretion, but is increased as the rate of bicar- 
bonate loss subsides. There is no significant change 
in ammonia excretion, perhaps because natriuresis 
is not marked after administration of this drug. 
Phosphate excretion is not significantly altered. The 
onset of action of the drug occurs within 6 hours 
and lasts for 6 to 12 hours. 
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Fig. 4.—Patterns of excretion after oral administration of 
800 mg. of amisometradine. 


The pattern of excretion after the oral adminis- 
tration of amisometradine (Rolicton) is presented 
in figure 4. Amisometradine is the isomer of amino- 
metradine (Mictine) and both are aminouracils, 
pyrimidine derivatives, with mechanisms apparent- 
ly similar to aminophylline. The major response 
observed is an increased sodium and chloride ex- 


retic effect (first two to six hours), but is elevated 
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cretion, with no effect on potassium or bicarbonate. 
There are no significant alterations in ammonia or 
phosphate excretion. The onset of action of the 
drug appears within 2 to 4 hours and has a dura- 
tion of approximately 12 hours. 

Chlorothiazide (Diuril) is a sulfamyl compound 
but presents an apparently different mechanism of 
action from carbonic anhydrase inhibitors (fig. 5). 
After oral administration the onset of action ap- 
pears within 2 hours and lasts for approximately 
12 hours. There is a significant increase in the ex- 
cretion of sodium and chloride. The increase in 
potassium is roughly one-half that of sodium. Am- 
monia excretion is not altered during the 12-hour 
period of natriuresis but increases during the last 
12 hours, probably as a compensatory renal mech- 
anism to conserve sodium. The rate of excretion of 
bicarbonate is roughly one-fourth that of chloride. 
There are no significant alterations in phosphate 
excretion. 

The pattern of urinary electrolyte excretion after 
the oral administration of chlorazanil (Daquin), a 
new triazine compound, is presented in figure 6. 
The predominant effect is the augmentation of so- 
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Fig. 5.—Patterns of excretion after oral administration of 
2,000 mg. of chlorothiazide, which presents different elec- 
trolyte excretion pattern from carbonic anhydrase inhibitors. 


dium and chloride excretion. However, the concen- 
tration of total solute is less than that seen with 
comparably potent natriuretic agents; this fact sug- 
gests that there is possibly a primary effect to in- 
crease water excretion. Potassium excretion rate 
is increased about one-half of the magnitude ob- 
served in sodium. The increase in bicarbonate ex- 
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cretion is about one-fourth that of chloride excre- 
tion. Ammonia excretion is suppressed during the 
12-hour period of greatest natriuresis and increases 
in the following 12-hour period. The urine presents 
a relatively alkaline pH during the action of the 
drug, while the titratable acidity is suppressed. 
Phosphate excretion is not significantly altered. 
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Fig. 6.—Patterns of excretion after oral administration of 
single dose of 600 mg. of triazine compound, chlorazanil, 
showing predominant augmentation of sodium and chloride 
excretion. 


Thus, in summary, these five classes of diuretics 
present differing electrolyte excretion patterns 
which suggest that their mechanisms of action are 
different. This may be of clinical importance in the 
intelligent selection of a diuretic to satisfy particu- 
lar therapeutic needs of varied edematous syn- 
dromes. 


Biochemical Homeostasis Related to Diuretic 
Therapy 


In the past, diuretics were generally used only 
in near hopeless conditions and then only occasion- 
ally, usually by the parenteral route. Thus there 
was little occasion to be concerned about slight 
changes in the serum concentrations of important 
electrolytes such as sodium, potassium, chloride, 
or carbon dioxide-combining power. However, 
since orally effective diuretic agents have come into 
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single administrations may 
portions. 


assume major pro- 
These changes may induce significant 
dysequilibrium of greater danger than the primary 
disease. Further, primary disturbances of biochemi- 
cal homeostasis associated with diseases accompa- 
nied by edema may seriously limit the use of certain 
diuretics. 

At this point, it may be helpful to elaborate on 
the biochemical changes in body fluids associated 
with continuous administration of the five types of 
When this. informa- 
tion is correlated with or complemented by that of 
the urinary electrolyte changes, a more rational 
basis for the selection of 
established. 


diuretics under consideration 


a diuretic agent may be 
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widespread use for many varied disease states and 
this use has been extended frequently to daily use, 
the minor changes in biochemical architecture after 


AGENT-—FORD ET AL. 


133 


the last (fifth) day of therapy indicates that no sig- 
nificant changes in biochemical structure occurred. 
There is a tendency toward depression of serum 
chloride and elevation of carbon dioxide—combining 
power (hereafter referred to as bicarbonate) as- 
sociated with this mildly potent mercurial diuretic. 
This may be of greater magnitude after prolonged 
use of a more potent parenterally given diuretic ad 
ministered daily. The slight elevation of hematocrit 
which is paralleled by blood urea nitrogen eleva 
tion is merely a manifestation of loss of extracellu 
lar fluid and is not significant in this instance. Thus 
this orally given diuretic has no absolute contrain 
dications based on its ability to produce homeostat 
ic upsets 

The administration of 
daily of acetazolamide 


a single dose of 250 mg 


Diamox ). a carbonic an 


hvdrase inhibitor, for five 


consecutive days pro 


D E 


mg.; and E, chlorazanil, 300 mz 


When chlormerodrin is administered orally (four 
tablets or 40 mg. of mercury equivalent) for five 
consecutive days (single dose daily) the excretion of 
sodium is increased on the first day of therapy and 
to an even greater degree on the second day ( fig. 
TA). Since the subjects of this study were not edem- 
atous and their diet contained only 50 mEq. of 
sodium per 24 hours, a natriuretic effect was no 
longer observed. That this does not represent drug 
tolerance may be demonstrated by repeating the 
study in edematous patients or in those who have a 
greater sodium intake. In these instances a continu- 
ous natriuretic (or diuretic) effect is observed until 
(fig. 7A) body stores of sodium are depleted. Ob- 
servation of the serum concentrations of various 
electrolytes on the control day, the second day, and 


Fig. 1 Effect on urinary sodium and seTum bioche mical changes ot single 
chlormerodrin, 40 mg. of mercury equivalent; B, acetazolamide, 250 mg.; ¢ 


dail oral dose on five consecutive days ot A 
aminometradine, 600 chlorothiazide, 2,000 


duces an initial increase in urinary sodium excre 
tion, decreasing on the second through fifth days 


(fig. 7B 


There is a slight depression of serum 
potassium concentration as well as serum bicarbon 
ate, in keeping with the urinary electrolvte excre 
tion pattern, which demonstrates a significant loss 
of these ions. The cause for the absence of depres 
sion of serum sodium is illustrated in the urinary 
sodium graph, which indicates that the drag is 
not continuously effective as a natriuretic agent, in 
contrast to other diuretics with differing mecha- 
nisms of action. This feature suggests the advisa- 
bility of administering this drug only every other 
day. Further, the changes in serum electrolytes 
in the direction of metabolic acidosis may provide 
a relative contraindication in the edema associated 
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with renal damage, since the kidney may be un- 
able to compensate sufficiently for this acidosis. 
An additional contraindication is presented in the 
edema associated with steroid therapy, since the 
anti-inflammatory agents frequently produce an ex- 
cessive loss of potassium via the kidney—an action 
which is supplemented by the action of the diuretic. 
Other relative contraindications are presented in 
edematous syndromes accompanied by hypoka- 
lemia, such as cirrhosis or nutritional edema. The 
presence of hypokalemia in pregnancy may pro- 
duce symptoms which are matters for complaint by 
the patient and which may interfere with her ade- 
quate cooperation in taking the medicament. 

The administration of aminometradine ( Mictine ) 
in single doses orally for five consecutive days (fig. 
7C) is plagued by a problem common to carbonic 
anhydrase inhibitors—absence of effectiveness on 
repeated daily use because of drug tolerance—de- 
manding an interrupted dosage schedule. Urinary 
sodium excretion increases on the first day, then 
decreases rapidly. There is a slight tendency toward 
depression of serum sodium, potassium, and chlo- 
ride, but this apparently never becomes significant 
since the drug ceases to be effective on continued 
daily use. There are no absolute contraindications 
to the use of this drug based on its mechanism of 
action or its ability to upset homeostasis. 

The effect of chlorothiazide (Diuril) is repetitive 
during continuous daily oral administration in aug- 
menting urinary sodium excretion (fig. 7D) until 
body stores of sodium have been depleted (see 
discussion of chlormerodrin above). The serum 
concentrations of chloride and potassium are slight- 
ly depressed, while the bicarbonate is slightly 
elevated—a tendency toward hypochloremic hypo- 
kalemic alkalosis. However, if the drug is given 
only when needed, not after all edema has disap- 
peared or some other physiological derangement 
has appeared, this dysequilibrium never becomes 
significant. The last point requires further elabora- 
tion. Since chlorothiazide is a potent orally given 
diuretic agent, significant losses of electrolytes in 
the urine occur, just as with a potent parenterally 
administered mercurial diuretic. If, however, far- 
advanced myocardial failure in combination with 
diuretic therapy produces “dilutional hyponatre- 
mia,” this must be corrected (if possible) before a 
therapeutic benefit can be experienced from any 
administration of diuretics. Occasionally, the cirrhot- 
ic individual becomes refractory to treatment with 
diuretics due to many possible causes, such as hypo- 
albuminemia, excessive intraabdominal pressure 
due to ascites, or inadequate inactivation by the 
liver of adrenal salt retaining hormones. Continued 
administration of chlorothiazide (or any other di- 
uretic ) will be accompanied by loss of a dispropor- 
tionate quantity of potassium which may aggravate 
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a previously existent hypokalemia due to semi- 
starvation, especially in the cirrhotic patient, Al- 
though the urinary electrolyte excretion pattern 
after administration of chlorothiazide indicates a 
significant increase in bicarbonate excretion, this is 
not accompanied by metabolic acidosis—a_signifi- 
cant point in the treatment of edema associated 
with renal damage (see discussion of acetazola- 
mide above). Thus there are no absolute contra- 
indications to the use of this most potent orally 
acting diuretic agent. 

The administration of chlorazanil in single doses 
for five consecutive days is repetitively effective in 
a mild sort of way as a natriuretic agent (fig. 7E). 
There are no significant changes in serum electro- 
lytes. However, elevation of blood urea nitrogen 
without accompanying hematocrit elevation (which 
would suggest merely relative dehydration) may 
pose a significant problem of chronic toxicity. A 
larger group of patients studied for this problem 
suggest that this is not an uncommon complication. 
In view of nephrotoxicity of previous triazine com- 
pounds, perhaps this drug should be denied patients 
with preexistent renal disease. There are, however, 
no absolute contraindications to the use of this drug 
based on its pattern of urinary electrolyte excretion 
or its ability to produce biochemical dysequilibrium. 

In summary, biochemical homeostasis may be 
altered in a variety of ways by these five groups of 
diuretic agents. There is a tendency to the develop- 
ment of hypochloremic alkalosis with mercurials 
and chlorothiazide which is proportional to the po- 
tency of the diuretic activity (and overzealous salt 
restriction) and which is usually reversible. Al- 
though the urinary electrolyte effects of amino- 
metradine or its isomer predispose to the develop- 
ment of a similar state, the relative impotency 
of these compounds coupled with the develop- 
ment of drug tolerance prevents this. There is a 
trend toward metabolic acidosis and hypokalemia 
due to carbonic anhydrase inhibitors which may 
limit their usefulness in certain edematous states, 
especially renal damage. Chlorazanil therapy is 
limited by its tendency to induce elevation of the 
blood urea nitrogen. 


Comparative Potency of Diuretic Agents 


It is definitely intentional that the factor of poten- 
cy of various diuretics be considered at this point, 
only after consideration of other pharmacological 
properties of the drugs. This is to emphasize that 
the choice of a diuretic will most commonly depend 
upon factors other than potency. The factor of po- 
tency is further deemphasized when one realizes 
that there are available orally acting diuretics which 
are almost as effective as the time-honored (and 
potent) parenterally active mercurial diuretics. 
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The techniques tor establishing the potency of a 
given diuretic have been previously described.’ In 


essence, the bioassay of diuretics requires that the 


subjects to be studied be in a comparable state of 
edema or, in other words, that the sodium and 
water loads be constant. The parameter to be ob- 
served is most logically the changes in sodium ex- 
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Fig. 8.—Relative increases in sodium excretion after ad- 
ministration of various diuretic agents. Each value is the 
result of a single administration of diuretic agent 


cretion, since water and weight loss are secondary 
features. A two-dose response curve for each diuret- 
ic may then be established by observation and a 
calculation of “potency estimation” made.' How- 
ever, the data may be presented more simply by the 
bar graph ( fig. 8) of the average increase in sodium 
excretion observed after the maximum single dose 
of the drug which is tolerated clinically in over 75% 
of the patients. 

In all of our bioassay studies we have arbitrarily 
assigned to meralluride a “potency” of one. The 
orally given mercurial diuretic chlormerodrin is 
roughly one-half as potent (potency estimation of 
0.5) as meralluride. Acetazolamide is about one- 
half as potent as chlormerodrin (orally) and one- 
fourth as potent as meralluride (parenterally ) with 
a potency of 0.25. Aminometradine has a potency of 
0.7, about 70% as potent orally as meralluride 
( parenterally ). Chlorothiazide has a potency of 0.8 
and chlorazanil a potency slightly less than 0.5. The 
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bar graph (fig. 8) demonstrates the relative in- 
creases in sodium excretion after the administration 
of the various diuretics over the control excretion 
(which averages 45 mEq. per 24 hours ). These val- 
ues are observed after single-dose administration 
and must be considered concurrently with the data 
described previously, viz., the continued effective 

ness in increasing urinary sodium excretion, in order 
to adequately assess their value as diuretic agents 
For example, although aminometradine has a po- 
tency estimation of 0.7 and chloromerodrin has one 

of 0.5, the latter drug is far more effective over a 
five-day period of continuous use since drug toler 

ance to aminometradine impairs its natriuretic ef 

fect after the first or second day. 


Relative Merits of Various Diuretics in 
Edematous States 


It is now possible to coordinate more logically 
and intelligently many aspects of the pharmacology 
of diuretics, with a resultant finer choice being made 
of the proper drug for the specific edematous syn- 
drome. These features have been roughly estimated 
in tabular form (see table 

The mercurials are the most potent diuretic 
agents currently available in parenteral form. Aceta- 
zolamide and chlorothiazide are available for injec- 
tion but their duration of action is short and the 
total 24-hour loss of sodium after their use is less 
than that observed after administration of meral- 
luride. Aminometradine and chlorazanil are not 
commercially available in parenteral form 


Relative Merits of Five Groups of Diuretics 
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Among the orally active diuretics, chlorothiazide 
is the most potent, followed by chlormerodrin and 
chlorazanil. The aminouracils (aminometradine and 
amisometradine ) are almost as potent acutely, but 
are not continuously effective on daily administra- 
tion. The same is true for the carbonic anhydras« 
inhibitors. 
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The development of drug tolerance or “compen- 
sation” on consecutive daily administration is the 
phenomenon of failure to produce the usual phar- 
macological effects of natriuresis (or diuresis) after 
the first or second day of therapy, in spite of con- 
tinued excessive stores of sodium and water. This 
has not been observed with mercurials, chlorothia- 
zide, or chlorazanil, but it seriously limits the use- 
fulness of aminouracils and carbonic anhydrase 
inhibitors in chronic states of edema. 

Biochemical alterations associated with diuretic 
therapy must be considered as part of the pharma- 
cological properties of the drug. This concept is 
particularly acceptable in the case of diuretics, 
especially when the urinary excretion products are 
understood. Thus hypochloremia associated with 
mercurials and chlorothiazide is easily understood 
when one realizes that there is an excessive loss of 
chloride in the urine after treatment. This is most 
likely to occur in instances of rigid salt restriction 
and continuous therapy with these diuretics and 
occasionally produces a temporary refractoriness to 
them. It actually is a testimony to the potency of 
these two groups of diuretics, since similar urinary 
electrolyte excretion patterns are observed with 
aminouracils and chlorazanil but, because of their 
relative impotency, hypochloremia is rarely en- 
countered. The acidosis associated with carbonic 
anhydrase inhibitor therapy may be of grave signifi- 
cance in the patient with renal insufficiency. It is 
not observed with other groups of diuretics. Azo- 
temia is usually not associated with diuretic therapy, 
except as a temporary event during the acute de- 
hydration period. However, it has been observed 
fairly frequently after two to four weeks of con- 
tinuous therapy with chlorazanil and may indicate 
a nephrotoxic action of the drug. 

After fundamental information 
nisms of action of diuretics is understood, the rela- 
tive merits of a given agent can best be evaluated 
by extensive trial in the various syndromes of ede- 
ma. In the edema of cardiac failure the most potent 
agents are the mercurial diuretics administered 
parenterally. Orally administered chlormerodrin is 
less potent but is of value in the maintenance of 
the edema-free state. Close on the heels of paren- 
terally administered meralluride in potency, how- 
ever, is the orally active chlorothiazide. Most cases 
of severe congestive cardiac failure may be initiated 
in therapy with this drug, with a significant de- 
crease in or even avoidance of injections. Of lesser 
value are chlorazanil, aminouracils, and carbonic 
anhydrase inhibitors. In the edema of pregnancy or 
in premenstrual edema, convenience of therapy 
points to the selection of chlorothiazide, since it is 
both potent and free from adverse electrolyte ac- 
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tions. The orally active mercurial, chlormerodrin, is 
also of value. Weakness and paresthesias associated 
with carbonic anhydrase inhibitors make them less 
desirable. In the edema of liver disease, the drugs 
of choice are the mercurials and chlorothiazide, 
with a final decision being based on factors previ- 
ously described, most commonly, convenience. The 
same is true of renal edema, with a reminder that 
carbonic anhydrase inhibitors are to be avoided 
when renal insufficiency may lead to a distressing 
or dangerous metabolic acidosis and that chloraza- 
nil may be nephrotoxic. In “steroid” edema, diuret- 
ics producing urinary potassium loss may aggravate 
an effect also produced by the steroid therapy. This 
includes acetazolamide and to a minor extent chlo- 
rothiazide. However, the many other advantages of 
chlorothiazide may make it desirable in spite of 
this possibility. When edema associated with steroid 
therapy is quite marked it may be necessary to use 
a parenterally given mercurial. Orally active mercu- 
rials are of significant value in this syndrome. 


Final Choice of a Diuretic Agent 


The clinician who uses diuretic agents in the 
treatment of varied states of edema is obligated to 
familiarize himself with the pharmacological prop- 
erties of those agents. It is only with this informa- 
tion that he is able to make an intelligent choice of 
the proper drug to fit the specific therapeutic need. 

However, it must be admitted that the organic 
chemist has provided the clinician with several 
diuretic agents which are both potent and relatively 
free of untoward pharmacological actions. Further- 
more, two groups of diuretic agents are suitable 
for the therapy of all classes of edema—the mercu- 
rials (parenterally given meralluride and_ orally 
given chlormerodrin) and chlorothiazide. Since 
economy and ease of administration of drugs play 
such an important part in the final choice of a 
diuretic agent, the most potent orally active drug 
will probably be the one most commonly selected. 
At present this drug is chlorothiazide. 
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TREATMENT OF ESSENTIAL HYPERTENSION WITH 
CHLOROTHIAZIDE (DIURIL) 


ITS USE ALONE AND COMBINED WITH OTHER ANTIHYPERTENSIVE AGENTS 


Edward D. Freis. M.D.. Annemarie Wanko, M.D., Ilse M. Wilson, M.D. 


Alvin E. Parrish, M.D., Washington, D. C. 


Chlorothiazide (Diuril) was synthesized by 
Novello and Sprague, who also reported on its 
diuretic properties.’ Pharmacological studies in ani- 
mals revealed that the orally administered drug pro- 
duced a marked increase in the urinary excretion of 
sodium, potassium, and chloride.* No evidence of 
tolerance developed on continued administration. 
Ford and Moyer and their co-workers confirmed in 
man that chlorothiazide was a potent diuretic and 
saluretic agent.’ Trials of orally given chlorothiazide 
in this clinic in hypertensive patients indicated that 
the drug potentiated markedly the action of various 
antihypertensive agents, resulting in improved blood 
pressure control, greater ease of dosage adjustment 
of antihypertensive drugs, and a considerable im- 
provement in the incidence of side-effects due to the 
ability to reduce the dosage or discontinue use of 
ganglionic blocking agents.‘ This report presents 
these results in greater detail. 

Antihypertensive Effect When Used Alone 

The antihypertensive effect of chlorothiazide was 
measured under carefully controlled conditions in 
10 previously untreated hypertensive patients. These 
were hospitalized and placed on a diet containing 
1.25 Gm. of salt daily and in addition were given 3 
Gm. of sodium chloride in tablet form. This provid- 
ed a constant salt intake of approximately 4 Gm. 
daily regardless of any vagaries in the patient's ap- 
petite. After the blood pressure level had stabilized, 
recordings were taken twice daily by one of us for 
an additional six days. The patients then were given 
chlorothiazide, 1.5 Gm. in three divided dosages 
daily, for an additional six days. 

Some reduction of blood pressure level occurred 
in every case (table 1). The average reduction in 
systolic blood pressure was 18.7% and in diastolic 
13.9%. The fall to the new level occurred over a 
period of two to three days. In five of these patients 
chlorothiazide was then withdrawn. The blood pres- 
sure returned to the control level over a period of 
one to four days in all of these cases. There was a 
diuresis the first two days of treatment, and conse- 
quent weight loss varying between 1 and 7 Ib. 
(0.5 and 3.2 kg.) (average 3.8 lb. [1.7 kg.]). No 
other side-effects were encountered. 
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Ten hypertensive patients were hospitalized 
on a constant intake of sodium chloride until 
their blood pressure levels had stabilized. 
Chlorothiazide in amounts of 1.5 Gm. per day 
reduced the systolic blood pressure in all. The 
average reduction was 18.7%; it took place 
within two or three days and was maintained 
to the end of a six-day period of medication 
When it was withdrawn the blood pressure 
returned to its former level. Chlorothiazide 
(maintenance dose, 0.5 Gm. twice daily) 
added to the regimen of 73 ambulatory hy- 
pertensive patients who were receiving other 
antihypertensive drugs as well caused an ad- 
ditional reduction of blood pressure. In some 
patients it was possible to withdraw all other 
antihypertensive medication and to maintain 
the patient on chlorothiazide alone. Most of 
the patients noted a diuresis the first day or 
two after treatment with chlorothiazide. It ex- 
aggerated postural hypotension when that 
sign was already present, and reduction of 
the dosages of ganglion-blocking agents was 
necessary when chlorothiazide treatment was 
begun, in order to prevent postural collapse. 
Chlorothiazide also enhanced the antihyper- 
tensive activity of hydralazine, Veratrum, and 
reserpine. Side-effects were mild and infre- 
quent and were promptly obviated by tempo- 
rary withdrawal of the drug 


Use in Combination with Other 
Antihypertensive Agents 


Chlorothiazide was added to the treatment regi- 
men of 73 hypertensive patients. These patients had 
for the most part moderately severe cases. Prior to 
any treatment the pathological changes in the optic 
ftundi had been classified as follows: grade 1, 11 
cases; grade 2, 38; grade 3, 12; and grade 4, 2 cases.” 
Thirty-three patients were being treated with gan- 
glionic blocking agents either alone or with reserpine 
and/or hydralazine, 19 were receiving the Veratrum 
alkaloids, some with and some without adjunctive 
medications, and 21 were taking reserpine alone or 
in combination with hydralazine (table 2). 
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The average period of observation prior to the 
administration of chlorothiazide was two years. The 
average period of observation after chlorothiazide 
was added was three and one-half months, with a 
range of one to eight months, Fifty-six of the pa- 
tients were recording their blood pressure levels at 


Tas_e 1.—Antihypertensive Effects of Chlorothiazide Alone 
in Ten Hypertensive Patients 


Blood Pressure Levels Av. Range 
Pretreatment, MIN. 175/108 140/94 to 187/127 
Post-treatment, 136/93 129/78 to 162/104 
% decrease in diastolic............ccccceveves 13.9 (— 5 to —20) 


systolic + diastolic 


Mean blood pressure 


home. The home and clinic readings were averaged 
together in calculating the changes. In almost all 
cases chlorothiazide was administered in a dose of 
0.5 Gm. three times daily for three days, followed 
by 0.5 Gm. twice daily thereafter. In one patient 
the maintenance dose was 0.75 Gm. daily, and in 
two it was 1.5 Gm. 

The average reduction of blood pressure level for 
the entire group for the two-month period preced- 
ing the use of chlorothiazide was 11%. After the 
addition of chlorothiazide, the average reduction 
was 27%. Thus, the additional fall of blood pressure 
level after addition of chlorothiazide averaged 16%. 
Prior to any treatment the mean, control, “basal” 
systolic pressure for the entire group was 211 and 
the diastolic was 126 mm. Hg. After combined ther- 
apy including chlorothiazide the mean systolic was 
153 and the diastolic 98 mm. Hg. 


TaBLeE 2.—Addition of Chlorothiazide to Other Antihyper- 
tensive Regimens 
AV. 


Pretreatment 
Blood Pressure, 


Decrease it 
Blood Pressure Levei 


No. Mm. Hg 
ot “ ~ Betore After 
Antihypertensive Pa- Sys- Dias- Chloro- Chloro Differ- 
Regimen tients tolie tolie thiazide thiazide ence 
Ganglionie blocker alone 10 225 135 12.5 28.7 16.2 
with reserpine .......... 12 214 130 96 25.7 16.1 
with reserpine & 
hydralazine .......... 8 236 134 20.9 34.8 13.9 
with hydralazine ....... 3 203 115 75 18.3 10.8 
Veratrum alone .......... i) 210 120 9.7 25.4 15.7 
with reserpine .......... 12 208 122 6.8 22.6 15.8 
with reserpine & 
hydralazine ........... 2 240 152 15.6 32.9 17.3 
7 175 120 12.3 26.2 13.9 
Reserpine & hydralazine... 14 198 118 &.9 28.3 19.4 
73 --- — - 
211 126 11.0 27.0 16.0 


In the patients taking ganglionic blocking agents 
(pentolinium tartrate [Ansolysen], mecamylamine 
[Inversine], and chlorisondamine [Ecolid], the dos- 
ages of the blocking agent could be reduced in 13 
and eliminated entirely in 19 others, providing that 
administration of reserpine and/or hydralazine was 
continued or substituted. 
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All other medicaments except chlorothiazide were 
withdrawn in 32 patients. After discontinuation of 
therapy with other drugs, the blood pressure level 
has not risen in 10 cases over a period of one to 
one and one-half months of observation. In 22 there 
has been a rise of 10% or more in the diastolic, and 
in six of the latter the elevation has approached pre- 
treatment or control levels. 


Treatment of Sympathectomized Patients 


Five additional hypertensive patients had under- 
gone lumbodorsal splanchnicectomy six months to 
three years previously. All of these patients re- 
sponded with significant additional reductions of 
blood pressure level, averaging —21%, when on 
therapy with chlorothiazide alone. The uniform 
sensitivity of splanchnicectomized patients to the 
hypotensive effects of chlorothiazide has been noted 
also by Hollander and Wilkins.” 


AVERAGE 8 2 RE VN 
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0+ | 
6 
| 
} | 
8 
MECAMY. AMINE -MG PER DAY 
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Chart of 32-year-old male with essential hypertension. 
Note prompt fall of blood pressure level after administration 
of chlorothiazide, persisting after withdrawal of blocking 
agents. After discontinuation of reserpine and hydralazine 
therapy the diastolic average rose from 90 to 105 mm. Hg, 
but subsided when these antihypertensive agents were ad- 
ministered again. 


Treatment of Normotensive Subjects 


Fifteen hospitalized normotensive patients in the 
inactive phases of a variety of conditions, including 
peptic ulcer, diabetes mellitus, osteoarthritis, and 
convalescent pneumonia, were placed under the 
same controlled-salt-intake regimen as the 10 hyper- 
tensive patients who were given chlorothiazide 
alone. In contrast to the hypertensive patients, after 
administration of chlorothiazide none of the normo- 
tensive subjects exhibited a reduction of “mean” 
arterial pressure level greater than 10%. The aver- 
age decrease of blood pressure level for the group 
as a whole after, as compared with before, chloro- 
thiazide therapy was only 1%. 
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Side-effects 


Most of the patients noted a diuresis the first day 
or two after treatment with chlorothiazide. Weight 
loss varied from 1 to 8%, but averaged only 2.6 lb. 
(1.3 kg.) in nonedematous cases. In most of these 
the weight loss was regained after one to two 
months of treatment, despite continued reduction 
of blood pressure level. 

Six patients complained of nausea and four of 
weakness during the first month of treatment. Dis- 
continuation of the drug for one day, however, 
promptly cleared these symptoms. Chlorothiazide 
tended to exaggerate postural hypotension if that 
sign was already present, but the drug did not pro- 
duce postural hypotension. Reduction of the dosages 
of ganglionic blocking agents was necessary when 
chlorothiazide treatment was begun, in order to 
prevent postural collapse 

Most patients looked and felt exceedingly well 
while taking the drug. When the ganglionic block- 
ing agents and/or reserpine could be discontinued 
there usually was a pronounced increase in mental 
and physical vigor. 


Other Observations 


hospitalized hypertensive patients were 
placed on the previously described regimen supply- 
ing 4.25 Gm. of salt per day and then given chloro- 
thiazide, 1.5 Gm. daily. The mean blood pressure 
level fell 15 and 18% respectively. After six days and 
with the dosage of chlorothiazide maintained, the 
salt intake was elevated to 11.25 Gm. daily by rais- 
ing the dosages of salt tablets. After two days the 
blood pressure level rose 9% in one case and to pre- 
treatment control levels in the other. The return of 
elevated blood pressure level was accompanied by 
a rise of serum sodium levels from 144 to 151 mEq. 
per liter in one case and from 142 to 152 mEq. per 
liter in the other. Serum potassium level also rose 
from 4.3 to 5.3 and from 4.9 to 5.2 mEq. per liter 
respectively. 

The serum levels of sodium, potassium, and chlo- 
ride have been followed in 24 patients. In no in- 
stance was there a fall to below the normal range. 
However, decreases varying from 5 to 8 mEq. for 
sodium and 8 to 12 mEq. for chloride were seen in 
14 patients. Serum potassium decreases varied from 
0.8 to 1.5 mEq. in 18 of the patients. Serum potas- 
sium levels were as low as 3.0 mEq. per liter in a 
few patients after continuous treatment with chlor- 
othiazide. 

The electrocardiogram has shown no specific 
changes after chlorothiazide therapy except for a 
decrease in left ventricular hypertrophy pattern in 
5 of 17 patients studied before and after adminis- 
tration of the drug. The signs and symptoms asso- 
ciated with congestive heart failure were improved 
uniformly after chlorothiazide therapy. 
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Comment 


The advantages of chlorothiazide were (1) sig- 
nificant antihypertensive effect in a high percentage 
of patients, particularly when combined with other 
agents, (2) absence of significant side-effects or 
toxicity in the dosages used, (3) absence of toler- 
ance (at least thus far), and (4) effectiveness with 
simple “rule-of-thumb” oral dosage schedules. Salt 
was not severely restricted in the diet of any of 
these patients, but most were moderately restricted 
(avoidance of salt shaker and heavily salted foods ). 

When the reduction of blood pressure level 
achieved with chlorothiazide therapy alone was in- 
sufficient, reserpine. hydralazine, or Veratrum could 
be added, often with additional hypotensive effects. 
In the present study the dose of reserpine seldom 
exceeded 0.25 mg. per day, of hydralazine 150 mg. 
per day, and the dosage of Veratrum always was 
maintained below the emetic level. In the few cases 
which required ganglionic blocking agents the dos- 
ages of the latter were far less than were required 
formerly. 

It is interesting but perhaps premature to specu- 
late on the mechanism of the antihypertensive action 
of chlorothiazide. Studies reported in detail else- 
where indicate that chlorothiazide is a more effec- 
tive saluretic agent than other known diuretics in 
nonedematous patients and that the drug often re- 
duces plasma volume and radiosodium space.’ In 
addition, the preliminary observations in two pa- 
tients indicate that an excess of salt will overcome 
the antihypertensive effects of chlorothiazide in the 
dosages used. These bits of evidence suggest that 
the antihypertensive effect of the drug is secondary 
to the salt-depleting action. Hollander and Wilkins “ 
have suggested that chlorothiazide in addition may 
have a direct hypotensive action not necessarily de- 
pendent on its saluretic effect. 

It seems highly significant that the blood pressure 
levels of normotensive subjects were not reduced by 
chlorothiazide therapy. No other antihypertensive 
agent has shown such specificity. These various ob- 
servations again point toward the importance of 
salt metabolism in the etiology of hypertension, al- 
though much further work will be required to 
clarify such relationships. 

The low serum potassium levels developing in 
some patients suggest the need for potassium sup- 
plements. Our experience to date does not indicate 
that such supplements are needed. However, it is im- 
portant to point out that the maintenance doses 
have been given twice daily, on arising and at bed- 
time. Thus the diuretic effect has largely worn off 
by dinner time, permitting body distribution of in- 
gested potassium prior to the next dose, which was 
at bedtime. 

Although no signs of electrolyte depletion were 
observed in this series, it is conceivable that under 
certain circumstances serious electrolyte disturb- 
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ances could occur. Injudicious elevation of dosages 
beyond the range used here, or continued adminis- 
tration of the drug in combination with diets very 
low in sodium or in the face of extrarenal salt loss 
such as may occur during protracted vomiting, diar- 
rhea, or fever, might well lead to severe electrolyte 
imbalance. Finally, it should be stressed that eight 
months is not a long enough period to determine 
the effectiveness of any therapy for hypertension or 
to rule out the possibility of delayed and as vet 
unsuspected toxic reactions. 


Summary and Conclusions 


Chlorothiazide, a new orally effective diuretic and 
saluretic agent, was found to produce a significant 
reduction of blood pressure level in hypertensive 
but not in normotensive patients. The drug also 
potentiated the action of other antihypertensive 
agents and increased the hypotensive response re- 
sulting from splanchnicectomy. The dosages of 
ganglionic blocking agents were reduced or in many 
cases eliminated. 

In the doses used disturbing side-effects were in- 
frequent, mild, and transient. Dosage adjustment 
consisted of 0.5 Gm. three times daily for three days, 
followed by a maintenance dose of 0.5 Gm. twice 
daily in the majority of the cases. 

The mode of action of chlorothiazide is different 
from that of other antihypertensive drugs and may 
be secondary to the salt-depleting effect. On the 
basis of the evidence available at present, the drug 
appears to represent an important new development 
in the chemotherapy of hypertension; however, a 
longer period of observation will be required to 
fully evaluate its effectiveness and freedom from 
serious toxic reactions. 

2650 Wisconsin Ave. N. W. (7) (Dr. Freis). 
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fixing and neutralizing antibodies were studied in 51 patients with poliomyelitis. Homotypic 
neutralizing antibody was found to appear earlier and to reach maximal titers sooner than 
the homotypic complement-fixing antibody. Subsequently, the titers of both antibodies tended 
to decline. In the case of neutralizing antibody, the loss was only partial; comparatively high 
levels were still retained at the end of 2 years and in no patient did the antibody fall to non- 
detectable levels. On the other hand, while many individuals retained appreciable levels of 
complement-fixing antibody for at least 2 years, many others showed a decline to nondetect- 
able levels even by the end of the first year after infection. Heterotypically reactive antibody, 
both complement-fixing and neutralizing, was encountered in some of the patients. In gen- 
eral, the heterotypic antibody titers were at a lower level than the homotypic titers and 
tended to remain stationary. Approximately 60 per cent of the patients lost their heterotypic 
complement-fixing antibody within 6 months after onset of the illness; only 10 per cent of 
the patients lost their homotypic complement-fixing antibody within this same interval. While 
none of the patients (type 1 virus infections) lost their homotypic neutralizing antibody even 
at the end of 2 years, 42 per cent lost the heterotypic type 2 neutralizing antibody and 13 per 
cent lost the heterotypic type 3 neutralizing antibody within 6 months after the onset of the 
illness.—E. H. Lennette and N. J. Schmidt, Studies on the Development and Persistence of 
Complement-Fixing and Neutralizing Antibodies in Human Poliomyelitis, American Journal of 


Hygiene, March, 1957. 
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EVALUATION OF CHLOROTHIAZIDE 
OF PREGNANCY 


TOXEMIAS 


(DIURIL) IN THE 


ANALYSIS OF ONE HUNDRED FORTY-FOUR PATIENTS 


Frank A. Finnerty Jr., M.D., Joachim H. Buchholz, M.D. 


and 


John Tuckman, M.D., Washington, D. C. 


Although the exact metabolic defect in toxemia 
of pregnancy is unknown, there is ample evidence 
that these patients handle water and electrolytes 
in an abnormal fashion. Dieckmann’ has demon- 
strated that the elimination of water and sodium 
both ingested and injected is delaved in all preg- 
nant women and to a greater degree in patients 
with toxemia of pregnancy. Hughes * and Venning 
have found elevated excretion of 
adrenocortical steroids, especially those concerned 
with sodium retention, in patients with toxemia of 
pregnancy. Since Chesley’ has clearly established 
that excessive rapid weight gain in late pregnancy 
is indicative of impending toxemia, it would seem 
that the factors responsible for excessive sodium 
retention must be implicated in some way in the 


a consistentls 


pathogenesis of toxemia of pregnancy. 

It would follow then that rational therapy of 
toxemia should include a sodium diuretic. Recently 
the relative effectiveness of a variety of diuretics 


in pregnancy has been studied by several investi- 
gators.” In this clinic increased water intake, am- 


monium chloride, mercurials, and carbonic anhy- 
drase inhibitors have been evaluated. 

Although increased water intake is frequently 
followed by an increased output of water, the excre- 
tion of sodium is frequently diminished. When a 
small amount of edema is present, ammonium 
chloride is an excellent diuretic. When the edema 
is of some magnitude, necessitating the mobiliza- 
tion of significant amounts of sodium, a satisfactory 
diuresis seldom follows administration of ammoni- 
um chloride. Our experience in this regard is in 
agreement with that of Assali,° who found that 
toxemic women show a decreased sensitivity to 
ammonium chloride. 

When mercurials are used in toxemia they usually 
produce diuresis that is unsatisfactory and that is 
seldom comparable to that following their use in 
congestive heart failure. Recent renal biopsy studies 
show the characteristic lesion of toxemia resembles 
nephritis.” Since these agents exert their effect by 
direct toxic action on renal tubular elements, the 
mercurials should be contraindicated in toxemia. 


From the Georgetown University Medical Division and the George- 
town and George Washington University obstetric divisions, District 
of Columbia General Hospital, and the Columbia Hospital for Women. 

This work was done during the tenure of an established investigator- 
ship of the American Heart Association by Dr. Finnerty. 


The hypotensive and diuretic properties of 
chlorothiazide were evaluated and compared 
with acetazolamide in 144 pregnant women 
with hypertension, edema, albuminuria, or 
other manifestations of toxemia. Chlorothia- 
zide was given alone in 85 patients, alternate- 
ly with acetazolamide in 43, and simulta- 
neously with acetazolamide in 16. The average 
effective dose was found to be 1 Gm. per day 
by mouth. It caused an excellent diuresis, with 
reduction of edema, weight, blood pressure, 
and albuminuria. The reduction arterial 
pressure after administration of chlorothia- 
zide was greater than that after acetazola- 
mide. The diuresis and blood pressure reduc- 
tion after chlorothiazide and acetazolamide 
given simultaneously was greater than that 
after either drug alone. The lack of the de- 
velopment of drug resistance and absence of 
significant toxicity make chlorothiazide a 
valuable drug for the prevention and treat- 
ment of the toxemias of pregnancy 


in 


Acetazolamide ( Diamox 
anhydrase inhibitor. With dosages varying from 
300 mg. given every second day to 500 mg. given 
every third or fourth day, depending on the amount 
of edema and the severity of the toxemic state. 


is a potent carbonic 


acetazolamide represents a most effective and useful 
diuretic agent in the edema states of pregnancy 
The diuresis produced is frequently dramatic. It 
is not unusual, for example, for an edematous preg- 
nant patient to lose 4 or 5 Ib. (18 to 2.3 kg 
24-hour period accompanied by clearing of the 
edema, lowering of the arterial pressure, and de- 
crease in the albuminuria. Except for the develop- 
ment of paresthesias of the hands and_ perioral 


Ina 


region (not particularly related to sodium deple- 
tion no serious toxic manifestations have 
noted in over 1,000 treated in this clinic.” 
When administered over a period of two to three 
weeks, drug resistance has seldom been a problem. 
Continued administration for more than a month. 
however, has been reported to be accompanied by 
the development of drug resistance." 


been 


Cases 
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It is interesting to contrast the excellent diuretic 
effect exerted by acetazolamide in the edema states 
of pregnancy with its inability to control the edema 
in congestive heart failure. The exactly opposite 
situation is noted with the mercurials. which usu- 
ally produce an excellent diuresis in congestive 
heart failure but are unsatisfactory in controlling 
the edema states of pregnancy. The reasons for the 
difference in response are not clear. 

The synthesis of a group of nonmercurial com- 
pounds possessing the biological properties in vitro 
common to both organic mercurials and carbonic 
anhydrase inhibitors stimulated much interest.’ The 
studies of Ford and Spurr" substantiated these 
pharmacological findings in man and stressed the 
efficacy of one of these new compounds, chloro- 
thiazide (Diuril), in congestive heart failure. The 
present study was undertaken to determine the 
effect of chlorothiazide in the edema states of preg- 
nancy and to compare its effectiveness with that of 
acetazolamide. 


Methods and Materials 


One hundred forty-four patients were studied. 
They were divided into three groups: (1) 85 clinic 
patients who received chlorothiazide as the sole 
therapeutic agent; (2) 43 clinic patients who re- 
ceived alternate courses of acetazolamide and chlor- 
othiazide; and (3) 16 hospitalized patients who 
received chlorothiazide and acetazolamide simul- 
taneously. The patients were from the toxemia clin- 
ics and the delivery wards of the District of Colum- 
bia General Hospital and the Columbia Hospital 
and the hypertensive clinic of Georgetown Univer- 
sity Medical Center. In addition to the usual obstet- 
ric examination, including blood pressure deter- 
minations in the sitting and erect position, the 
recording of weight, and complete urinalysis, an 
ophthalmoscopic examination through dilated pupils 
was performed at each clinic visit. In the clinic, 
patients were examined at weekly intervals. 

In the beginning of the study, chlorothiazide was 
administered in doses varving from 500 mg. every 
other day to 2,000 mg. per day. It soon became 
apparent. however, that 1,000 mg. per day repre- 
sented the average effective dose, and this dose was 
used throughout the remainder of the study. The 
average duration of therapy varied between three 
and nine weeks, with an average duration of four 
and one-half weeks. 

In the 43 patients who received alternate courses 
of acetazolamide and chlorothiazide, acetazolamide 
was administered in a dose of 500 mg. every other 
day. The duration of acetazolamide therapy varied 
between three and eight weeks, with an average 
duration of four weeks. Chlorothiazide was admin- 
istered in a dose of 1,000 mg. per day for an average 
duration of five weeks. 
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in the 16 hospitalized patients, chlorothiazide 
was given in a dose of 1,000 mg. per day and 
acetazolamide in a dose of 500 mg. every other day. 
Four of these patients received a 0.5-mg. dose of 
purified Veratrum intramuscularly. In all hospital- 
ized patients a complete medical examination, in- 
cluding urinalysis, was performed daily. 


Results 


Diagnoses and Analysis of Case Results.—The 
diagnoses in the 85 patients who received chloro- 
thiazide as their sole therapy included 13 patients 
with hypertensive vascular disease, 10 patients with 
pure toxemia, 5 patients with hypertensive vascular 
disease plus toxemia, and 57 patients whose only 
abnormality was edema. In those patients with 
edema only, the complete medical examination, in- 
cluding arterial pressure, funduscopic examination, 
and urinalysis, was normal. Besides a history ot 
hypertension prior to pregnancy, the patients diag- 
nosed as having hypertensive vascular disease dem- 
onstrated definite hypertensive retinal changes; per- 
ipheral edema was absent or 1+. The patients with 
hypertensive disease plus superimposed toxemia had 
a history of hypertension prior to pregnancy. Exam- 
ination of the retinae, in addition to revealing the 
chronic changes of hypertension, also showed the 
generalized retinal sheen that is frequently found 
in toxemia. Other signs of toxemia were also con- 
sistently present (edema of the ankles and periorbital 
areas and albuminuria). Congestive heart failure 
was not seen. The patients with true toxemia were 
characterized by a rising diastolic pressure, periorbi- 
tal edema, ophthalmoscopic evidence of a general- 
ized retinal sheen, and albuminuria. 

For purposes of analyses, the 85 patients who 
received chlorothiazide alone were divided into two 
groups, those with a normal arterial pressure and 
those with an elevated arterial pressure. In the 57 
patients with a normal arterial pressure (i. e., the 
group with edema only) chlorothiazide resulted in 
an average weight loss of 3.6 Ib. (1.8 kg.) (49 pa- 
tients lost weight, 8 patients gained weight), com- 
plete clearing of edema in 50 patients, decrease of 
edema in 4 patients, an increase of edema in 2 pa- 
tients, and no change in the remaining patient. 
There was no significant change in the mean arterial 
pressure. In the remaining 28 patients with elevated 
arterial pressure (including the patients with hy- 
pertensive vascular disease, hypertensive vascular 
disease plus toxemia, and true toxemia), chloro- 
thiazide resulted in an average weight loss of 3.4 Ib. 
(1.7 kg.) (26 patients lost weight and 2 patients 
gained weight ), complete clearing of the edema in 
21 patients, decrease of edema in 5 patients, and an 
increase of edema in 2 patients. There was a reduc- 
tion in the mean arterial pressure from an average 
of 112 mm. Hg to 86 mm. Hg (a 23% average re- 
duction ). 
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The diagnoses in the 43 patients who received 
alternate courses of chlorothiazide and acetazola- 
mide included 8 patients with hypertensive vascular 
disease, 5 patients with hypertensive vascular dis- 
ease plus toxemia, 7 patients with pure toxemia, and 
23 patients with edema only. Acetazolamide re- 
sulted in an average weight loss of 0.5 Ib. (0.25 kg. ) 
(36 patients lost weight, 7 patients gained weight 
complete clearing of the edema in 19 patients, de- 
crease of edema in 8 patients, and no change in the 
remaining, There was a reduction in mean arterial 
pressure from an average of 118 mm. Hg to 94 mm. 
Hg (a 20% average reduction). When chlorothiazide 
was substituted for acetazolamide in these patients 
there was a further weight loss which averaged 2.3 
Ib. (1.15 kg.) (in 35 patients there was no change; 5 
patients lost weight; and 3 patients gained weight 
and a further reduction in mean arterial pressure 
from an average of 94 mm. Hg to 78 mm. Hg (a 
17% average reduction 

The diagnoses in 16 hospitalized patients in- 
cluded severe toxemia in § patients and severe 
toxemia superimposed on hypertensive vascular dis 
ease in 8 patients. Combined simultaneous chloro- 
thiazide and acetazolamide therapy resulted in an 
average weight loss of 8 lb. (3.6 kg.) in 24 hours 
(loss of from 6 to 19 Ib. [2.7 to 8.6 kg.]) and a de- 
crease of edema in all patients. There was a de- 
crease in the amount of albuminuria in all cases; 
complete clearing, from 4+ to 0 in 6 cases, 4+ to 
1+ in 7 patients, and 4+ to 24+ in 3 cases. This 
combined simultaneous therapy was accompanied 
by lowering of the mean arterial pressure from an 
average of 137 mm. Hg to an average of 85 mm. Hg 
(a 38 % average reduction ) 

The six patients who showed complete clearing 
of albuminuria and return of the arterial pressure 
to normal were discharged after five days of hos- 
pital therapy. They remained on therapy with 1,000 
mg. of chlorothiazide per day and 500 mg. of aceta- 
zolamide every other day and were examined in the 
clinic twice a week. Each patient went into labor 
spontaneously within three weeks after discharge 
from the hospital. All infants were born alive. The 
remaining 10 patients in whom the albuminuria was 
not completely cleared were kept in the hospital. 
Labor was induced and all the babies were born 
alive. 

Dosage and Toxicity. —The average effective dose 
of chlorothiazide was 1,000 mg. per day. Doses 
below 1,000 mg. per day were not sufficient to pro- 
duce initial diureses. Although no side-effects were 
noted when doses above 1,000 mg. per day were 
given, the diuretic response was not enhanced. The 
onset of action was early, occurring within the first 
two hours, and the peak of action was in four to 
six hours. The diuretic response was superior when 
the drug was given in a divided dose twice a day. 
The only toxic manifestation after chlorothiazide 
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when given to pregnant patients was mild nausea 
in seven patients. Continued administration was 
not associated with the development of drug resist- 
ance. 

Comment 


Experience gained in treating over 2,500 patients 
in a toxemia clinic has convinced us that sodium 
diuresis is the most useful and effective type of 
therapy for combating fluid retention in pregnancy 
and that its prompt institution can frequently pre- 
vent the development of toxemia. The data pre- 
sented here indicate that chlorothiazide is an orally 
active diuretic in pregnancy. 

The average weight loss after chlorothiazide 
therapy was 3 to 4 lb. Although this figure seems 
low, it becomes significant when it is noted that 
(a) the pregnant patient normally gains weight; 
(b) the amount of edema in these clinic patients. 
although always abnormal, was not excessive; (¢ 
some of the patients treated with chlorothiazide 
actually gained weight, thus inadvertently influ- 
encing the average. 

The fall in arterial pressure after chlorothiazide 
therapy was frequently striking. Of particular sig- 
nificance was the fact that the arterial pressure 
continued to fall after the initial diureses had been 
witnessed. This phenomenon was best exemplified 
in the 43 patients who received alternate courses of 
acetazolamide and chlorothiazide. In these patients 
the major portion of edema had been cleared by 
acetazolamide therapy. Although no further weight 
loss was noted in 35 of these patients after institu 
tion of chlorothiazide therapy, a 16% further reduc- 
tion in mean arterial pressure was witnessed. Ad 
vantage of this antihypertensive effect of chlorothia- 
zide has been taken in the therapy of hypertension 
not associated with pregnancy 

The results reported here indicate that chloro- 
thiazide is as effective as acetazolamide in decreas- 
ing the edema and reducing the arterial pressure 
in the pregnant patient. The lack of toxicity, except 
for the occasional development of mild nausea, and 
absence of drug resistance despite repeated admin- 
istration, are true advantages. The results in the 16 
hospitalized patients indicate that the diuretic effect 
after therapy with the combination of acetazola- 
mide and chlorothiazide given together is superior 
to that noted when either drug is used alone. In 
addition to the diuretic effect after therapy with the 
combination of chlorothiazide and acetazolamide, 
the ability to potentiate the antihypertensive effect 
of Veratrum should be noted. The complete clearing 
of edema and albuminuria and lowering of arterial 
pressure to normal in six of these severely ill pa- 
tients attests to the value of such combination thera- 
py. Preliminary experience with chlorothiazide and 
acetazolamide given intravenously suggests that 
this mode of administration is superior and should 
be utilized in the patient with severe toxemia.'* 
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Such potentiation of the acetazolamide diuresis 
by chlorothiazide suggests, indirectly at least, that 
the principal diuretic action of chlorothiazide is not 
through inhibition of carbonic anhydrase as was 
first proposed.'® Current views on the site of action 
of chlorothiazide suggest that the drug enhances 
sodium and chloride excretion by a direct effect on 
renal tubular transport mechanisms.'* The exact 
nature of such an enzyme system remains to be 
determined. 

Although no significant side-effects have been 
noted in the pregnant patients studied, several in- 
vestigators ‘* including ourselves have noted the 
development of the low-salt syndrome when chloro- 
thiazide has been used continually in the nonpreg- 
nant hypertensive patients. In order to prevent ex- 
cessive salt loss, particularly during the summer 
months, we have adopted the policy of omitting 
chlorothiazide after five days for a period of 48 
hours. The average effective dose seems to be 1,000 
mg. per day. Higher doses seldom increase diuresis. 
It is not known whether the daily maintenance dose 
can be reduced. 

These studies indicate that chlorothiazide is the 
ideal diuretic for the prevention and treatment of 
the toxemias of pregnancy. When given alone at 
the first sign of excessive weight gain or transient 
elevation of the arterial pressure, it frequently re- 
verses the toxemic process. The lack of development 
of drug resistance allows therapy to be continued 
throughout pregnancy. This latter property enables 
chlorothiazide therapy to be instituted at the first 
prenatal visit of the hypertensive patient (history 
of hypertension prior to pregnancy) who is more 
prone to develop toxemia. When given in combina- 
tion with Veratrum or hydralazine in the patient 
with severe toxemia, chlorothiazide, in addition to 
exerting its diuretic effect, greatly enhances the 
potency of these antihypertensive agents. 


Summary 


One hundred forty-four pregnant patients with 
edema, hypertension, or toxemia have received 
chlorothiazide. Serial studies have shown that (1) 
it is a potent orally active nontoxic diuretic; (2) it 
enhances fluid and electrolyte excretion as effec- 
tively as acetazolamide and reduces the arterial 
pressure more effectively; (3) the diuresis and 
blood pressure reduction after therapy with chloro- 
thiazide and acetazolamide given together are 
greater than that after therapy with either drug 
when given alone; (4) chlorothiazide significantly 
enhances the potency of other antihypertensive 
agents; and (5) the usually excellent response 
coupled with the absence of significant toxicity and 
the lack of development of drug resistance makes 
chlorothiazide ideal for the prevention and treat- 
ment of toxemia. 


1900 Massachusetts Ave. S. E. (3) (Dr. Finnerty). 


J.A.M.A., Jan. 11, 1958 
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EFFECT OF CHLOROTHIAZIDE ON ELECTROLYTE TRANSPORT IN MAN 


ITS USE IN THE TREATMENT OF EDEMA OF CONGESTIVE HEART FAILURE, NEPHROSIS, AND CIRRHOSIS 


John H. Laragh, M.D., Henry O. Heinemann, M.D. 


Felix E. Demartini, M@.D., New York 


Chlorothiazide 
thiadiazine-1, 1-dioxide ) is a substituted benzothia- 
diazine compound with a free sulfonamide group 
(fig. 1). In animals the compound markedly alters 
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Fig. 1.—Chlorothiazide. 


renal excretion of chloride, sodium, and potassium. ' 
The present study was undertaken to examine the 
effects of chlorothiazide on electrolyte excretion in 
man and to evaluate its usefulness in the treatment 
of abnormal fluid retention associated with heart 
failure and other diseases. 

The data indicate that, in man, orally admin- 
istered chlorothiazide is a most potent diuretic 
agent, the mode of action of which appears to be 
different from that of other known compounds. 


Methods and Materials 


Patient Selection.—The study was conducted on a 
total of 32 patients selected from the medical wards 
of the Presbyterian Hospital. Their ages ranged 
from 4 to 83 years. All patients suffered from 
chronic sustained fluid retention while on a hospital 
regimen. In 14 of the patients studied, the edema 
was due to congestive heart failure, secondary to 
coronary disease in 10 and to rheumatic heart dis- 
ease in 4. These patients were carefully appraised 
to insure that their digitalization was complete 
and to exclude complicating diseases such as hyper- 
thyroidism, thromboembolism, or infection. How- 
ever, even when such precautions are taken, pa- 
tients with heart failure frequently begin to excrete 
sodium and lose their edema after variable periods 
of hospital care. Seven such patients were excluded 
from the study when it was found that the daily 
sodium output during a four-day control period on 
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Thirty-two hospital patients in advanced 
states of fluid retention from heart failure, 
cirrhosis, and nephrosis were given a new 
sulfonamide compound, chlorothiazide, to in- 
duce diuresis. Chlorothiazide, given orally in 
a dosage of 2.0 Gm. per day, was found to be 
at least as potent as an organic mercurial 
agent in promoting diuresis. The compound 
was effective in all types of edema studied, a 
finding which perhaps supports the hypothesis 
that similar mechanisms operate in the ab- 
normal renal retention of sodium in heart fail- 
ure, hepatic cirrhosis, and nephrosis. Chloro- 
thiazide promises to be useful whenever re- 
duction in stores of body sodium is desirable, 
and therefore may also be of value in hyper- 
tension and in steroid edema. In addition, the 
compound may contribute to a further under- 
standing of renal tubular mechanisms involved 
in edema formation, since the study suggests 
a site of action different from other known 
diuretics. 


a weighed low-sodium diet did not remain con- 
sistently below the intake of 12 mEq. per day. Of 
the patients with noncardiac disorders, nine suffered 
from cirrhosis of the liver with persistent ascites, 
five from the nephrotic syndrome, and four from 
chronic pulmonary disease, cor pulmonale, and 
edema. In view of the possibility that the edema in 
these conditions results from alterations in renal 
function similar to those in congestive heart failure, 
although their primary cause is different,’ it was of 
interest to observe whether the type of response 
to this new drug was similar in the various groups. 

Method of Study.—The patients were transferred 
to the metabolic ward and given a weighed diet of 
constant composition containing not more than 12 
mEq. of sodium per 24 hours. Distilled water was 
allowed ad libitum, and the daily intake was meas- 
ured. The patients were weighed daily at 8 a. m. in 
the fasting state. Each 24-hour urine collection was 
analyzed for sodium, potassium, and_ chloride. 
Stools were not analyzed. Measurements of serum 
sodium, potassium, chloride, and carbon dioxide 
were made three times weekly. In addition, blood 
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urea nitrogen and uric acid levels were determined 
at least twice weekly. The uric acid was estimated 
by the uricase method of Praetorius.* Routine 
hemograms and urinalyses were done twice weekly. 
The concentration of chlorothiazide was estimated 
in the plasma and urine by a modification of the 
method of Baer.’ The urinary pH of freshly voided 
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Fig. 2.—Chart of patient, in advanced heart failure, who 
had repeatedly exhibited slight to negligible response to 
administration of mercurial diuretic. Administration of 
chlorothiazide resulted in striking diuresis and loss of edema 
fluid. In the course of diuresis, in addition to negative 
sodium balance, negative potassium and chloride balance 
occurred. The mild hypochloremic alkalosis was corrected 
by addition of potassium chloride and ammonium chloride. 
Greater natriuretic effects were observed when either meral- 
luride or acetazolamide were added to chlorothiazide regi- 
men. With continued use of chlorothiazide gradual diminu- 
tion was observed in excretion of sodium. 


urine was estimated with indicator paper. The pH 
of arterial blood was determined with a Cambridge 
pH meter. 

Procedure.—After a control period of four to six 
days during which the weight and total urine 
sodium did not fluctuate significantly, chlorothia- 
zide was given orally in total daily dosage ranging 
from 0.5 to 8.0 Gm. The effects of the compound 
were systematically compared with a _ carbonic 
anhydrase inhibitor (acetazolamide, 250 mg. three 
times a day, orally ) and a mercurial diuretic ( meral- 
luride, 2 ml. intramuscularly). In general, it seems 
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that diuretic agents are more effective at first and 
tend to become less effective with continued ad- 
ministration, when the edema fluid has decreased 
in quantity. Accordingly, in comparing the effects 
of chlorothiazide with those of the mercurial agent, 
treatment was commenced with one or the other 
drug in alternate patients. 

Effect of Chlorothiazide on Renal Function in 
Acute Studies—In the short-term experiments, 
performed on healthy adult subjects, water diuresis 
was induced by oral administration of 1,000 ml. of 
water one-half hour before the study commenced 
and was maintained by intravenous administration 
of 5% glucose in water at a rate of 17 ml. per 
minute. For the measurement of glomerular filtra- 
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Fig. 3.—Chart illustrating diuretic response to chlorothia- 
zide therapy, with loss of all detectable edema fluid, in 
patient with congestive heart failure. A mercurial diuretic 
was less effective. When either a mercurial or acetazolamide 
was added to the chlorothiazide regimen, natriuresis was 
significantly augmented. Ten days of continuous therapy led 
to development of hypochloremic alkalosis, which was read- 
ily corrected by the administration of potassium chloride. 


tion rate, an adequate priming dose of inulin was 
given, and then sufficient was added to the infusion 
fluid to maintain a plasma level of 25 mg. per 100 
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ml. After several collection periods, 4.7% mannitol 
in water was given at a rate of 22 ml. per minute 
to increase urine flow and the nonreabsorbable 
solute load. Plasma and urine samples were ana- 
lvzed for inulin by Schreiner’s method.’ Total 
osmolality was determined by freezing point de- 
pression with use of a Johlin freezing apparatus 
and a Bowman bridge null-point detector unit.” 
The effect of 500 mg. of chlorothiazide given in- 
travenously during maintained water diuresis was 
compared with the effect of 2 ml. of meralluride 
given intravenously under similar conditions, with 
the same subjects on different mornings. 


Results 


Patients in Congestive Heart Failure.—Fourteen 
patients in a state of chronic congestive heart fail- 
ure were studied (table 1 and fig. 2 and 3). The 
average 24-hour urinary sodium excretion for the 
patients during the control period was 3.2 mEq. per 
24 hours—a rate generally found only in the more 
advanced states of heart failure, which are often 
resistant to the usual therapy. 

In response to therapy with chlorothiazide, there 
was an increase in the urinary sodium excretion to 
levels of 37 to 265 mEq. per 24 hours in 11 of the 
subjects who exhibited a diuretic response. In these 
patients the peak natriuretic response invariably 
occurred during the first several days and dimin- 
ished gradually thereafter. In contrast to the re- 
sponse to acetazolamide and meralluride, signifi- 
cant diuretic effect was observed after as many as 
17 consecutive days of treatment. Detailed meta- 
bolic data for these patients will be reported else- 
where. The responses in two of these patients to 
chlorothiazide treatment were very gratifving, with 
loss of all edema fluid (fig. 2 and 3). The mild 
hypokalemic alkalosis which developed 
therapy was readily controlled by 
chloride supplements. 
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Three of the patients with congestive heart 
failure failed to increase their urinary sodium ex- 
cretion when given chlorothiazide and were also 
refractory to organic mercurials and to acetazola- 
mide. When a mercurial diuretic and chlorothiazide 
were administered together, striking diuresis oc- 
curred in two of the three, and in one of them the 
urinary sodium excretion increased from 0.3 to 190 
mEq. per 24 hours. These two patients appeared to 
be in the terminal stages of congestive heart failure. 
with edema resistant to all previously available 
agents. The addition of chlorothiazide to the regi- 
men considerably improved the clinical picture, at 
least temporarily. 

Patients with Chronic Lung Disease.—Four pa- 
tients with congestive heart failure and edema 
secondary to chronic lung disease were treated with 
chlorothiazide. These patients all manifested vary- 
ing degrees of carbon dioxide retention and hypo- 
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chloremia, and two of them were refractory to 
mercurial diuretics. Chlorothiazide was strikingly 
effective in all four patients in promoting loss of 
sodium, chloride, and water. As illustrated in figure 
1, these patients all continued to respond to chloro- 
thiazide despite progressive, severe reduction of 
plasma chloride (table 1). The imposition of meta- 
bolic alkalosis upon preexisting respiratory acidosis 
was accompanied in two patients by extreme weak- 
ness which was relieved by potassium chloride 
supplements. 

Patients with Nephrosis.—Five patients with the 
nephrotic syndrome were treated with chlorothia- 
zide (table 1, fig. 5). Two of these were children 
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Fig. 4.—Chart of patient suffering from cor pulmonale and 
respiratory acidosis, in whom chlorothiazide therapy pro- 
duced an effective diuretic response, complicated by a 
negative potassium balance, further increase in plasma 
carbon dioxide, and hypochloremia. Despite hypochloremia 
chlorothiazide continued to induce sodium loss when injec- 
tion of mercurial diuretic was ineffective. 


(ages 4 and 14), and neither had previously re- 
sponded to intensive steroid and albumin therapy. 
Chlorothiazide produced a remarkable diuresis in 
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both instances, leading to the loss of 5.1 kg. in 
three days in the younger patient. After six days 
of treatment both patients became refractory to 
treatment and ceased to excrete an increased 
amount of sodium, but nonetheless continued to 
excrete excessive amounts of potassium chloride. 
Three adult patients with nephrosis exhibited a 
striking diuresis with loss of all edema. An illustra- 
tive case is presented in figure 5. 
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Fig. 5.—Chart of patient with nephrotic syndrome, in 
whom chlorothiazide therapy led to striking diuresis of 
sodium, chloride, and water without appreciable potassium 
depletion. Diuretic effects of chlorothiazide were clearly 
greater than those of either mercurial agent or carbonic 
anhydrase inhibitor in full therapeutic dosage. When chloro- 
thiazide was combined with either of the above agents, an 
additive natriuretic response was observed. 


Patients with Cirrhosis of the Liver and Ascites.— 
Nine patients with liver disease and_ persistent 
ascites were studied. This group of patients ex- 
hibits a severe type of sodium retention, as in- 
dicated by an extremely low urinary sodium ex- 
cretion (usually less than 1.0 mEq. of sodium per 
24 hours, even with a high sodium intake). Three 
of these patients exhibited a slight response to 
meralluride (urinary sodium excretion increased 
to between 8 and 22 mEq. per day), and the re- 
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maining six exhibited no significant response to this 
drug. Chlorothiazide therapy resulted in sustained 
diuresis with loss of all ascites in three patients 
who had previously required frequent paracenteses. 
Of the remaining six patients, three responded only 
temporarily to chlorothiazide, and after four to 
eight days there was no further natriuretic effect. 
The other three patients failed to respond to any 
of the drugs, either singly or in combination. How- 
ever, despite lack of natriuretic effect, hypochlo- 
remia and hypokalemia developed frequently (table 
1). One patient (case 26) responded to chloro- 
thiazide with appreciable electrolyte loss without 
commensurate water loss and so developed hypo- 
natremia and hypokalemia. This is another demon- 
stration of the strong tendency of certain of these 
patients to retain water in excess of salt. 

In figure 6 metabolic data are presented from a 
patient in whom chlorothiazide therapy led to com- 
plete removal of ascitic fluid after other diuretic 
agents had proved far less effective. Potassium 
chloride supplements were necessary to control 
hypokalemic alkalosis. Increase in dietary sodium 
did not enhance the natriuretic activity of chloro- 
thiazide. 
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Fig. 6.—Chart of patient with cirrhosis in whom chloro- 
thiazide led to complete mobilization of ascitic fluid when 
all other measures had failed. There was poor response to 
meralluride alone. Augmentation of diuresis occurred when 
either mercurial agent or carbonic anhydrase inhibitor was 
administered in conjunction with chlorothiazide. Chloro- 
thiazide also produced marked potassium loss with hypo- 
chloremic alkalosis—both readily corrected by administration 
of potassium chloride. Addition of sodium chloride, 3 Gm. 
daily, did not augment natriuretic effect of chlorothiazide. 


Relationship of Blood Level Response to Dosage. 
—It was consistently found that a maximal diuretic 
response was obtained with 2 Gm. daily (500 mg. 
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four times a day) and that a partial response oc- 
curred with a dose of 0.5 to 1.0 Gm. daily. In three 
patients increase in dosage to as high as 8.0 Gm. 
daily in three patients did not cause side-effects, 
but did not increase the diuretic response. On a 
regimen of 2 Gm. daily the plasma chlorothiazide 
concentration ranged from 1 to 6 mg. per liter in 
various patients. The peak blood level after a single 
dose was observed in one hour, and after six hours 
only trace amounts were detectable. Due to the rel- 
ative insensitivity of the chemical method available 
for the estimation of chlorothiazide, its pharmaco- 
logical effect could not be correlated with the blood 
level, since a maximal diuretic response was ob- 
served with levels of less than 1 mg. per liter. 


TABLE 1.—Effect in Thirty-two Patients of Daily Administra- 
tion of Two Grams of Chlorothiazide on Plasma Electrolytes 
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RHD BS B20 139 38 37.0 
RHD 4.1 9 2.0 $12 
RHD 101 31.8 138 4.1 334 
15 ... Corpulmonale 141 4.8) 37.6 10 128 3.7 
16 Cor pulmonale 130) 4.9 87 38.0 4 100 4.4 43 
17 Cor pulmonale 132) 3.8) S83) 47.7 4 4s 
Is Cor pulmonale 141 4.7) 33.0 87 36 
ly Nephrosis 6105 (22.8 
Nephrosis 135 6.6 112 136 6.3 108 17 
‘1 Nephrosis 13 43 110 16.9 238 «(3.1 28 
Cirrhosis 1386 3.10 1S m 20.7 
Cirrhosis 133 4.4 107 19.0 2.5 
Cirrhosis 134 3.8 310 4 
7 Cirrhosis M3 4.3 107 2.0 t 131 27 
Cirrhosis $0 113 200 133 
Cirrhosis 20 11 13 24 
Cirrhosis 122 3.9 77 36.3 14 7 37.4 
ASHD arteriosclerotic heart disease: RHD rheumatic heart 


disease 


Toxicity.—In the patients reported in this study 
and in an additional 30 ambulant patients no sig- 
nificant toxic effects were observed, with the ex- 


OP 


ception of one patient who developed an erythema- 
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eruption which subsided on cessation of 
therapy. The compound was well tolerated orally. 
No abnormalities in urinary sediment or in routine 
hemograms were encountered after administration 
of the drug for as long as four months. 


tous 


TaBLeE 2.—Effect on Eight Patients of Daily Administration 
of Two Grams of Chlorothiazide on Serum Uric Acid and Urea 


After 
Control, Dura Treatment 
Me. per 100 tion Meg. per 100 Ml 
Uric Therapy, ric 
Disease Acid Urea ays Urea 
Cirrhosis ‘ s4 4 
Cirrhosis ..... ; 4 11 11.5 12 
Cirrhosis ‘ 1] i 12.8 


Effect on Plasma Electrolytes and Acid-Base 


Balance.—Table 1 summarizes the changes pro- 
duced in plasma electrolytes by daily administra- 
tion of chlorothiazide. A mild to moderate hypo- 
kalemic, hypochloremic alkalosis developed in most 
patients, with elevation of plasma_ bicarbonate. 
In many instances, the mild alkalosis required no 
special treatment, since withholding the drug for a 
period of three to four days resulted in recovery 
in most patients, who also maintained an adequate 
intake of food. The potassium chloride loss oc- 
curred even more readily in patients exhibiting 
little or no natriuretic effect. It appeared that this 
avid sodium retention was accomplished at the 
expense of body potassium. In two of the patients 
hypokalemia and hypochloremic alkalosis 
obviated by potassium chloride supplements of 3 
Gm. daily in combination with the continuation of 
chlorothiazide administered daily for periods of 
several months. 


were 


In three of four patients with 
chronic pulmonary disease the hypochloremia ini- 
tially present was markedly exaggerated and _ be- 
came associated with weakness after only two to 
four days of chlorothiazide therapy. 

In three patients with cirrhosis (cases 24, 25, and 
31), the arterial pH was measured before and at 
the end of chlorothiazide therapy. Despite a signifi- 
cant increase in the blood carbon dioxide content 
of all three patients after treatment with the drug 
(table 1), the arterial pH was unchanged in two 
of the patients and only slightly increased in the 
third. The data indicate the presence of a metabolic 
alkalosis after chlorothiazide therapy, which has 
been compensated for by an elevation of pCO 4. 

Effect of Chlorothiazide on Serum Uric Acid and 
Urea.—In six of eight patients studied, a significant 
elevation of serum uric acid was observed in re- 
sponse to chlorothiazide therapy (table 2). Chloro- 
thiazide is without effect on the determination of 
uric acid by the uricase method. The effect could 


Arterioseclerotic heart disease 13 7.8 
Arteriosclerotie heart disease 11 10 0 
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not be attributed to dehydration, since the blood 
urea was not concurrently elevated. In all instances 
the hyperuricemia was asymptomatic, and the uric 
acid returned promptly to normal values on cessa- 
tion of therapy. 

Patterns of Response to Different Diuretic 
Agents.—Survey of the results obtained with the 
group of 32 patients revealed four types of re- 
sponse. Sixteen patients had an increase in sodium 
excretion in response to all the diuretic agents, and, 
on the average, chlorothiazide was found to be 
slightly more potent than meralluride in the dosages 
employed. Eight of the patients showed no 
natriuresis in response to meralluride, but mani- 
fested a considerable sodium excretion when given 
chlorothiazide. Three patients showed no natriure- 
tic effect to any agent singly, but excreted con- 
siderable sodium when chlorothiazide and meral- 
luride were given together. Five patients failed 
completely to increase sodium excretion with any 
of the drugs, singly or in combination. None of the 


20r @ = chlorothiazide 
O= Meéralluride 
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Fig. 7.—For this normal subject osmolal clearance (Cosm, 
ml/min.) is plotted on the ordinate and urine flow 
(V, ml./min.) on the abscissa. Arrow indicates time of 
administration of 500 mg. of chlorothiazide or of 2 ml. of 
meralluride intravenously during water diuresis on different 
mornings. Chlorothiazide increased urine volume to same 
extent as meralluride but caused greater increment in total 
solute excretion, hence did not produce increase in “free” 
water clearance characteristic of mercurial agents. Data 
suggest different sites of action on renal tubule, with chloro- 
thiazide acting more distally than mercurial, presumably 
partially preventing selective solute reabsorption at site 
where “free” water is made available. 


patients in this study responded to meralluride and 
not to chlorothiazide, but it is possible that such 
cases may subsequently be found. 

In all patients, chlorothiazide promoted an in- 
creased excretion of potassium, more marked in 
those who did not excrete extra sodium. This effect 
was slight or absent with meralluride. Also, 
chlorothiazide caused a great increase in chloride 
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excretion in almost every patient. The effects of 
these drugs given together were, in general, addi- 
tive, except for the three patients who had an 
appreciable natriuresis with combined chlorothia- 
zide and meralluride, but who responded to neither 
drug alone. 

Effect of Chlorothiazide on Total Solute, Elec- 
trolyte, and Water Excretion During Short-term 
Experiments.—A difference in response to chloro- 
thiazide and meralluride was also demonstrated in 
short-term experiments on two normal adults. Ad- 
ministration of 500 mg. of chlorothiazide, given 
intravenously during maintained water diuresis, 
increased total urine volume and solute and elec- 
trolyte excretion, with no change or a slight reduc- 
(where Cayo is clearance of “free” water; V is total 
urine volume; U,,.,, is osmolality of urine; and Pon 
is osmolality of plasma). The increase in total 
electrolyte excretion was due to a conspicuous rise 
both in concentration and in urine volume ( fig. 7). 

Meralluride (2 cc., intravenously) given under 
similar experimental conditions to the same subjects 
led to a rise in total urinary volume and to a 
relatively smaller increase in solute (electrolyte ) 
excretion. Thus, in contrast to chlorothiazide, the 
“free” water clearance was increased. In the dosage 
used, chlorothiazide was found to be slightly more 
potent than meralluride in its effect on total sodium 
chloride excretion. 

Chlorothiazide exerted its immediate effects with- 
out producing any significant change in glomer- 
ular filtration rate. With the rise in urinary osmo- 
lality, there is an associated fall in plasma osmolality, 
with occurrence of hyponatremia and hypochlo- 
remia similar to that found in some of the patients 
during prolonged chlorothiazide administration. 
These data will be reported elsewhere in detail.’ 


tion in “free” water clearance, Cro = V - 


Comment 


It is apparent from the data presented that 
chlorothiazide is an effective diuretic agent. It ap- 
pears to be at least as potent as the organic 
mercurial agents and, alone or in combination with 
meralluride, may promote the mobilization of 
edema fluid when other measures have failed. The 
apparent superiority of chlorothiazide over meral- 
luride in the present study may be due, at least in 
part, to the fact that many of the patients had been 
treated previously with the latter drug, often for 
prolonged periods, and had developed varying 
degrees of resistance to its effects. 

The results are particularly impressive because 
they were obtained with a group of patients ex- 
hibiting marked renal retention of ingested 
sodium. Studies of diuretic agents have often been 
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carried out on ambulatory patients who are ex- 
creting moderate amounts of sodium. The results 
of such studies are often difficult to interpret, for 
minor fluctuations in hemodynamic status and phys- 
ical activity per se may cause appreciable varia- 
tions in daily sodium and water output. 

Chlorothiazide appears to be effective in all of 
the types of fluid retention examined in the present 
study. This is consistent with the hypothesis that 
similar mechanisms operate in the abnormal renal 
retention of sodium and water in heart disease, 
cirrhosis, and nephrosis.* The observation that 
chlorothiazide is least effective in certain patients 
with liver disease associated with the rapid accu- 
mulation of ascites does not necessarily indicate 
a unique mechanism of sodium retention in liver 
disease. Failure of the agent may reflect simply the 
avidity for sodium reabsorption by the renal tubule 
exhibited by these patients. Confirmation of this 
thesis has been found in animal experiments in this 
laboratory in which natriuresis from chlorothiazide 
is replaced by kaliuresis in animals with severe 
sodium depletion.” 

A number of observations suggest a difference in 
the mode of action of chlorothiazide and other 
diuretic agents. Chlorothiazide, unlike mercurials, 
is not potentiated by ammonium chloride; it con- 
tinues to be effective after the development of 
hypochloremic alkalosis and is often effective in 
patients resistant to mercurials. Furthermore, its 
effects have been found to be additive to those of 


meralluride or a carbonic anhydrase inhibitor 


(acetazolamide ). 

The mechanism of action of chlorothiazide has 
not been fully elucidated. Although this agent has 
been found to inhibit erythrocyte carbonic anhy- 
drase in vitro and can produce a_ bicarbonate 
diuresis in dogs, such an effect has not been demon- 
strated in man with relatively large doses. Exami- 
nation of the urine after administration of chloro- 
thiazide typically reveals chloride to be the most 
abundant anion, with sodium and potassium in 
varying ratio making up the major portion of cation 
equivalents. One thus might postulate that its pri- 
mary effect is the inhibition of chloride reabsorp- 
tion. However, the compound could equally well 
act primarily to inhibit sodium reabsorption, with 
subsequent exchange of some of the sodium for 
potassium in a more distal portion of the tubule. 

The difference in response between chlorothi- 
azide and meralluride in short-term experiments 
may afford some information on the site of action. 
The fact that the amount of excretion of “free” 
water” during water diuresis is unchanged or 
slightly decreased after chlorothiazide and_ in- 
creased after meralluride could be interpreted as 
evidence for different sites of action, for, according 
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to current concepts of renal physiology, “free” 
water is made available by selective distal tubular 
solute reabsorption. Meralluride presumably acts 
proximally to the site of “free” water formation. 
Chlorothiazide increases urinary volume to the 
same extent as meralluride, but with a greater 
increment in total solute excretion, possibly because 
it acts more distally than mercury at the site 
where “free” water is produced by selective solute 
reabsorption. 

The evidence suggests that in man there are at 
least three discrete renal tubular mechanisms for 
sodium reabsorption. The first, sodium-hydrogen 
exchange, is inhibited by certain carbonic anhy- 
drase inhibitors,"° the second mechanism is in- 
hibited by organic mecurials, and the third is 
blocked by chlorothiazide. 

The effect on blood uric acid levels was studied 
because chlorothiazide, like probenecid (Benemid ) 
and p-aminohippurate, is secreted by the renal 
tubule. Unlike probenecid, it has been found to 
reduce urate excretion in short-term experiments. 
This finding raised the interesting possibility of a 
tubular secretory mechanism for uric acid in the 
human kidney. These data will be reported else- 
where.” The elevation of plasma uric acid was not 
associated with symptoms, and the level returned 
to normal on cessation of therapy. 

An understanding of the effects of chlorothiazide 
and other agents on ion transport allows a more 
rational approach to the treatment of the derange- 
ments of electrolyte and water balance in heart 
failure and other states of fluid retention. The data 
indicate that chlorothiazide should not be given in 
full dosage (2 Gm. per day) for more than three 
or four consecutive days unless (1) potassium 
chloride supplements are used and (2) plasma 
electrolytes are carefully followed. Potassium chlo- 
ride therapy may be hazardous in edematous, hypo- 
natremic subjects '' and should be begun cautiously 
with oral doses of 2 to 4 Gm. daily. Furthermore, 
it would appear likely that administration of too 
large a supplement of potassium chloride may 
minimize the natriuretic effects of the drug. The 
safest therapeutic regimen appears to be the ad- 
ministration of chlorothiazide for three or four 
days followed by a three-or-four-day rest period, 
in order to allow potassium and chloride balance 
to return to normal. When more intensive diuresis 
is desired, a carbonic anhydrase inhibitor may be 
alternated with chlorothiazide. Carbonic anhydrase 
inhibitors produce hyperchloremic acidosis and 
thus may compensate for the hypochloremic alkalo- 
sis due to chlorothiazide or mercurial agents. Since 
all three agents can produce a negative potassium 
balance, potassium chloride supplements may still 
be necessary. Finally, in certain patients with ad- 
vanced congestive heart failure, the combined use 
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of chlorothiazide and meralluride affords a thera- 
peutic regimen which may be effective when other 
measures have failed. A contraindication to the 
use of chlorothiazide is the presence of hypo- 
kalemia and hypochloremia before treatment  be- 
gins; while diuresis may result, further decrease 
in plasma chloride can cause subjective discomfort, 
as illustrated in the patients with chronic lung 
disease. Furthermore, in some instances the induced 
hypokalemia may be associated with electrocardi- 
ographic changes. Accordingly, an effort should 
be made to anticipate excessive loss of body po- 
tassium and chloride. 

Chlorothiazide also promises to be useful wher- 
ever reduction in the body stores of sodium is 
desirable, such as in hypertensive disease, in edema 
of steroid therapy, and in premenstrual edema. In 
addition, it may be of value in controlling certain 
states of hyperchloremic acidosis. 


Summary 


A new sulfonamide compound, chlorothiazide, 
has been found to have important effects on ion 
transport in man. Metabolic balance data have 
been collected from 32 patients in advanced states 
of fluid retention from heart failure, cirrhosis of 
the liver, and nephrosis. The data indicate that 
orally administered chlorothiazide is a useful diu- 
retic agent. It appears to be at least as potent as 
an intramuscularly given mercurial diuretic and 
can act to remove edema when other measures 
have failed. 

Chlorothiazide increases the renal excretion of 
chloride, sodium, and potassium without an ap- 
parent effect on glomerular filtration. The mode of 
action of chlorothiazide appears to be different 
from that of other known diuretic agents. Its effects 
are additive to those of an organic mercurial agent 
or a carbonic anhydrase inhibitor and appear also 
to be independent of plasma chloride concentra- 
tion. Moreover, the drug may be effective in con- 
ditions resistant to mercurial diuretics. In  short- 
term studies in two normal subjects chlorothiazide 
and meralluride were shown to have qualitatively 
different effects on the clearance of “free” water. 

Refractoriness does not develop readily, and no 
significant toxicity has been observed in this series. 
The continued daily use of the compound usually 
leads to hypokalemic alkalosis. This effect is readi- 
ly reversed by administration of potassium chloride. 
The data suggest that the compound either should 
be given on an intermittent dosage schedule or 
should be supplemented by potassium chloride 
therapy. Alternation with a carbonic anhydrase 
inhibitor may also be advantageous. In certain 
instances combination of chlorothiazide with an 
organic mercurial has lead to striking diuresis after 
other measures have failed. 
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Addendum 


Since this work was submitted, a patient has 
come to autopsy who had been receiving chloro- 
thiazide therapy intermittently for about six months. 
In addition, he received mercurial diuretics, aceta- 
zolamide (Diamox ), and a number of other prepa- 
rations for his chronic congestive heart failure. The 
terminal illness was characterized by a rapid in- 
crease in urea nitrogen to levels above 150 mg. per 
100 cc. and a marked reduction in urinary volume. 
Pathological studies revealed only nonspecific 
changes in the renal tubules with normal glomeruli. 
Certainly the cause of this nephrosis is obscure. 
While it does not seem likely that the renal failure 
resulted from chlorothiazide therapy, the case is 
reported in order to alert others to this possibility. 


This work has been aided by a grant from the National 
Heart Institute and the Fleitas Foundation Fund. 


The chlorothiazide (500-mg. tablets) used in this study 
was supplied through Dr. Augustus Gibson of Merck Sharp 
& Dohme, Division of Merck & Co., Inc., Philadelphia. 


Drs. R. Goldring and A. P. Fishman of our cardiopulmo- 
nary laboratory made the determinations of arterial pH _ be- 
fore and after chlorothiazide therapy in cases 24, 25, : ind 31 
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THE SPECIAL PROBLEM OF RHEUMATIC HEART DISEASE 
IN PREGNANT WOMEN 


C. Sidney Burwell, M.D., Boston 


Mr. Chairman, let me express my gratitude for 
the privilege of delivering this lecture. Dr. Walter 
L. Bierring, present here today, was good enough 
to dip down into the inexhaustible well of his his- 
torical knowledge and tell me something about the 
founding and development of this lectureship. It 
was proposed in 1927 by Dr. Henry A. Christian. 
The original five trustees were Lewellys F. Barker. 
Rollin T. Woodyatt, Eugene F. Kilgore, Warfield T 
Longcope, and Walter L. Bierring. In 1928 the 
Section voted to name the annual lecture in honor 
of Dr. Frank Billings of Chicago. This was in recog- 
nition of Dr. Billings’ many important contributions 
to the activities of the Section and of his general 
eminence as a teacher, practitioner, and statesman 
of medicine. 

The Billings Lecture, in my view, has three dis- 
tinctions. It is named for a great figure in American 
medicine, it is the official lectureship of the Section 
on Internal Medicine, and the 25 previous lecturers 
make up a list to admire. 

The lecture today will deal with the special prob- 
lem of rheumatic heart disease in pregnant women. 
Before this problem is presented in specific terms 
certain general observations may be made. It is a 
fundamental tenet of our political belief that all 
men are created equal and Mr. Robert Burns 
wrote, “A man’s a man for a’ that.” These observa- 
tions are not to be taken as implying that all 
members of the human race are identical. They are 
indeed different. Not only is one individual person 
different from another, but a given person is not 
physiologically the same at all times. The varying 
characteristics of different persons and the changes 
in persons at different times can affect the incidence 
and the course of disease. 

It is generally accepted that men are different 
from women and that this difference affects the 
incidence and course of disease in these two 
groups. Some diseases are sex-limited; many are 
sex-influenced. When Prof. John Morse was teach- 
ing pediatrics to students in the Harvard Medical 
School he was accustomed to say, “A baby is not 
a little man.” He meant that a baby was qualita- 
tively, as well as quantitatively, different from an 
adult—that is, that physiological regulation is differ- 
ent in babies from physiological regulation in 
adults and that it is necessary to know something 
about this difference to recognize and manage the 
baby’s disease. 


From the Department of Medicine of the Harvard Medical School 
and the Medical Services of the Boston Lying-in and Peter Bent Brigham 
Hospitals. 

Billings Lecture, read before the Section on Internal Medicine at 
the 106th Annuai Meeting of the American Medical Association, New 
York, June 5, 1957. 


The course of 355 pregnancies has been 
studied in 277 women in whom a firm diag- 
nosis of cardiac disease had been made. In 
236 of these the diagnosis was rheumatic 
heart disease, and the predominant lesion 
was mitral stenosis. The added burden im- 
posed by pregnancy upon the heart has been 
analyzed quantitatively. It is exemplified by 
the fact that about 15,000 extra beats are 
made per day. The maximum is passed some 
weeks before term. There have been three 
deaths connected with 298 pregnancies in the 
women with rheumatic heart disease. Four 
years after the pregnancy only a few were 
worse, most were in the same functional class 
as before pregnancy, and 27 were actually 
better. In this experience there was no evi- 
dence that pregnancy once survived had ac- 
celerated the course of heart disease. The 
management of heart disease in pregnant 
women is seldom a problem of the use of 
digitalis or diuretics. It is a matter of prevent- 
ing and controlling congestive phenomena by 
understanding and controlling the total 
burden on the heart. Under good manage- 
ment this burden can be safely endured by 
almost every woman with heart disease. 


There is a difference in the physiology of a given 
person between waking and sleeping. Students of 
homeostasis have long been impressed with the 
stability of the mechanism controlling the level of 
carbon dioxide tension in the arterial blood. And 
yet, as recently shown by Robin and his co- 
workers,’ the onset of sleep is accompanied by a 
sudden alteration in the sensitivity of the respira- 
tory center to carbon dioxide stimulation, and a 
new chemical equilibrium is established with car- 
bon dioxide tension at a measurably higher level 
than in the waking state. 

Pregnancy is a striking example of this general 
principle that people are physiologically different 
at different times. It is generally accepted that a 
pregnant woman is in many ways a different organ- 
ism from her nonpregnant self, and pregnancy is 
well known to influence the incidence and the 
course of many diseases. For many vears, begin- 
ning in 1932, in the Department of Medicine at 
Vanderbilt University, my colleagues and I have 
been trying to Cefine some of the physiological 
changes which accompany pregnancy.** Since 1950 
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Dr. James Metcalfe and | have had the privilege 
of operating a research laboratory and an active 
medical service at the Boston Lying-in Hospital— 
an opportunity which we hold because of Prof. 
Duncan Reid. Here we have been able to continue 
a systematic investigation of some of the alterations 
in the circulation and respiration of pregnant wom- 


TaBLe 1.—Etiological Classification of Heart 


Disease in Pregnant Women 
Patients Pregnancies 


Type of Heart Disease No. % No % 
35 12 49 14 
2 1 3 1 

277 100 355 1) 


en, and at the same time we have been able to 
observe and to study a substantial number of pa- 
tients with rheumatic heart disease as they go 
through pregnancy, delivery, and the postpartum 
period. 

During the six-year period we have encountered 
and followed 277 pregnant women in whom a firm 
diagnosis of cardiac disease could be made. Table 
1 shows the classification of these patients accord- 
ing to the major etiological factor in the produc- 
tion of the heart disease. This table demonstrates— 
not for the first time—that rheumatic heart disease 
makes up the vast majority of cardiac disorders 
encountered in women of the child-bearing age. 
In this group of pregnant women 85% of the heart 
disease was rheumatic. Almost all the rest repre- 
sented congenital deformities. 

The predominant valve lesion in each patient 
with rheumatic heart disease has been identified, 
and in approximately two-thirds of these preg- 
nancies the predominant lesion was mitral stenosis. 
It is fair to say, therefore, that the problem of heart 
disease in pregnancy is usually rheumatic heart 
disease, and in about two-thirds of all patients the 
major difficulty is mitral stenosis. 

It has already been emphasized that to under- 
stand disease processes in any person it is necessary 
to consider not only the mechanisms of disease but 
the physiology of the individual person. We turn 
now to a discussion of some of the changes in 
physiology associated with pregnancy which may 
influence the manifestations and the management 
of heart disease. Because mitral stenosis is the most 
frequent cardiac disorder encountered in pregnant 
women we shall emphasize those changes in the 
circulation which may create special problems for 
the patient with mitral stenosis. 

It is a commonplace to say that pregnancy in- 
creases the metabolic requirements. One measure 
of metabolic requirements is the total oxygen con- 
sumption of the mother. This has been studied in 
pregnant women by many groups of workers, in- 
cluding ourselves. The total oxygen consumption 
begins to rise measurably toward the end of the 
first trimester. It rises steadily throughout preg- 
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nancy and reaches its maximum at term. This 
maximum is usually 15% to 18% above the nonpreg- 
nant level for the person. This does not sound like a 
very demanding metabolic burden. However, the 
total oxygen consumption is only an indirect indi- 
cator of the burden borne by the heart and circula- 
tion, and it would be better to make direct 
observations on the circulation itself. Consider first 
the simple matter of the cardiac rate. When this is 
studied under careful basal conditions repeatedly 
and in a number of patients and charted according 
to the months of pregnancy, a curve is obtained 
which is shown in Figure 1, It is seen that the heart 
rate rises early in pregnancy—earlier than the oxygen 
consumption; that it reaches a maximum between 
the 30th and 34th weeks, and that it is lower in the 
last weeks of pregnancy than at this maximum. The 
usual increase amounts at most to 10 or 12 beats per 
minute. This may not sound impressive but it adds 
up to something like 15,000 extra beats per dav. 
Moreover, the rise in heart rate in response to 
exercise is greater in pregnant women than in the 
same women when they are not pregnant. 

The arterial blood pressure has been measured 
under similarly standard conditions. The systolic 
pressure does not alter significantly; the diastolic 
pressure falls and reaches its lowest point in the 
eighth or ninth month, rising somewhat before 
delivery. 

A measure more significant for our present prob- 
lem is that of the actual output of blood by the 
heart. This has been studied by many methods in 
many laboratories. There is now general agreement 
as to what happens. The cardiac output rises, and 
it rises out of proportion to the oxygen consump- 
tion, so that whereas the maximum increase in 
oxygen consumption is about 15% to 18%, the 
maximum increase in cardiac output is often 40% 
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Fig. 1.—Heart rate during and after pregnancy. 


to 50%. Moreover, the maximum cardiac output 
does not come at the peak of oxygen consumption 
but some weeks before this, so that the curve of 
cardiac output during pregnancy is of the general 
shape shown in Figure 2. The cardiac output is 
less in the last weeks of pregnancy than at the 


maximum. 
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The total blood volume follows a curve of gen- 
erally similar shape. The increase in blood volume 
is due partly to an increase in red cell mass and 
partly to an increase in plasma volume.* The plasma 
volume increases relatively more than the red cell 
mass, so that at the point of maximum blood vol- 
ume some dilution of the hemoglobin is present. 
There is an interesting difference in the time rela- 
tion between the changes in red cell mass and of 
plasma volume. The curve of the red cell mass goes 
steadily upward until term, as does the curve of 
total oxygen consumption. The curve of plasma 
volume turns down at the seventh or eighth month 
and is lower in the last weeks of pregnancy than 
at its maximum. This diminution in plasma volume 
occurs in spite of a continuing and steady climb in 
total body water, so that it is to be taken as a dis- 
tribution phenomenon and not merely as fluid re- 
tention. 

While these striking and fascinating changes in 
the circulation are going on, certain relevant 
changes are also taking place in the respiratory 
mechanism. Those to be mentioned include the 
vital capacity, the ventilation per minute, and the 
level of carbon dioxide pressure in arterial blood. 
Any sensible person looking at a pregnant woman 
and uninformed about the truth of the matter would 
conclude that her vital capacity was diminished. 
By a generous provision of nature, however, this is 
not the fact, and in normal women the vital capac- 
ity is not diminished during pregnancy but on the 
contrary is somewhat increased. This is not a new 
observation. It was well known to Angus Mac- 
Donald,’ when in 1878 he wrote the first book in 
the English language on heart disease in preg- 
naney, and it has been rediscovered periodically 
since then. 

A second and equally interesting observation is 
that of the change in total ventilation. The total 
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Fig. 2.—Cardiac output during and after pregnancy. 


ventilation, like the total cardiac output, increases 
out of proportion to the oxygen consumption. While 
the oxygen consumption goes up 15% to 18%, the 
total ventilation per minute goes up about 40%, as 
is shown in Figure 3. That this is true hyperventila- 
tion is shown by the fact that pregnancy is ac- 
companied by a fall in arterial carbon dioxide 
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tension, usually by about 10 mm. of mercury. We 
do not have time to discuss the interesting mecha- 
nisms which may be involved in this change, but 
it has one good result. Considering the probable 
gradient of carbon dioxide across the placenta, this 
hyperventilation means that the fetus can develop 
at an essentially normal carbon dioxide tension. 
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Fig. 3.—The hyperventilation of pregnancy. 


Now let us consider the application of these 
observations to the management of heart disease in 
patients. Since mitral stenosis is the most frequent 
cardiac problem observed in pregnant women, let 
us consider specifically how these changes of the 
circulation and respiration during pregnancy can 
adversely affect a patient with mitral stenosis. I 
remind you, first, that an increase in the cardiac 
output of a patient with mitral stenosis can be 
achieved only by an increase in the pressure 
gradient across the mitral valve, that is, by an 
increase in the left atrial pressure. Such an in- 
crease in pressure leads inevitably to a rise in pres- 
sure in the pulmonary veins and in the pulmonary 
capillaries. 

Second, an accelerated heart rate is known to 
be a factor which may precipitate pulmonary con- 
gestion in patients with mitral stenosis. An increase 
in heart rate leads to diminution of available dias- 
tolic time, that is, to a diminution of the time 
available for blood flow through the mitral valve. 
Thus, when the rate increases, if there is to be a 
maintenance of blood flow through the mital valve, 
there must be a further rise in left atrial pressure. 

Third, an increase in total blood volume can, 
through various mechanisms, lead to an increase in 
the pressure level in the left atrium. The changes in 
cardiac output, in heart rate, and in blood volume 
are to a considerable extent inseparable parts of 
pregnancy. They may be somewhat modified or 
limited. They can seldom be abolished and prob- 
ably ought not to be abolished. They must, there- 
fore, be understood and in part accepted. They 
mean that the pregnant woman with mitral stenosis, 
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because she is pregnant, has a higher left atrial 
pressure. Moreover, this elevated left atrial pres- 
sure exists in a woman who because she is pregnant 
has an elevated ventilation volume and is, there- 
fore, that much nearer to dyspnea. 

Knowing these facts about the changes which 
pregnancy induces in the maternal organism and 
knowing something about the dangers that these 
changes may present to the woman with heart dis- 
ease, there are three varieties of approach to the 
question of management: 1. The problem may be 
avoided by terminating the pregnancy. This is not 
a good solution. The fetal mortality is 100%. There 
is some risk to the mother even early in pregnancy. 
Psychologically the effects are generally bad, and 
the procedure is often quite unacceptable to the 
patient. Happily, as our own experience of heart 
disease has accumulated, the number and per cent 
of interruptions have diminished, and this pro- 
cedure is now considered as only rarely indicated. 
In the last 18 months of the period of our experi- 
ence under scrutiny, interruption was advised only 
once. 2. Since the problem of mitral stenosis is 
essentially a mechanical one, the suggestion is 
frequently made that a good principle of manage- 
ment is to modify the mitral stenosis by surgery 


TABLE 2.—Mortality from Heart Disease in Pregnancy in 1878 


Patients, Deaths, Maternal 


Predominant Valve Lesion No No Mortality, % 
14 9 64 
Mitral regurgitation ... = 4 50 
Aortie regurgitation 3 
3 3 100 


during pregnancy. We believe that this also is not 
a good solution, partly because our experience has 
shown that it is almost never necessary and partly 
because we are aware of certain special risks of 
cardiac surgery in pregnant women. There may 
well be rare and special situations which indicate 
the use of cardiac surgery during pregnancy, but 
these have not been encountered in our experience 
and will seldom be encountered in a well-organized 
medical clinic. Our policy is to postpone cardiac 
surgery until pregnancy has been completed. 3. The 
third method of management is not dramatic, but 
it is highly sensible and highly successful. It is the 
method of conservative medical management. 

According to our experience the ability of a 
patient with heart disease to go successfully 
through the dangers of pregnancy, delivery, and 
the puerperium depends on two factors: (1) the 
capacity of the heart for work and (2) the extent 
of the total demand for work which is placed upon 
the heart during pregnancy. 

It is necessary to have a clear concept of what 
is meant by the total demand on the circulation. 
This total demand includes the cardiac work nec- 
essary to sustain life and the cardiac load imposed 
by usual activity, by emotional stress, by illness, 
by overweight, by lack of sleep, and by many 
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the total load. In the famous case of the camel's 
back it was the total load that was important. The 
last straw was significant only because it brought 
the total burden to the critical and breaking point. 
The first principle, then, of managing the combina- 
tion of pregnancy and heart disease is to make a 
place in the patient’s cardiac budget for the ex- 
penditures of pregnancy by removing enough other 
burdens from the total load to compensate for the 
burden of pregnancy. 

Some examples of burdens that are to some de- 
gree avoidable or removable are as follows: phys- 
ical activity, emotional stress, ectopic rhythms with 
tachycardia, anemia, obesitv, infections, hyper- 
thyroidism, infusions or transfusions, and variations 
in sodium intake or retention. Most of the activity 
of the doctor in caring for pregnant women with 
heart disease has to do with the control of such 
factors. It is true that the physician can to some 
degree minimize the burden of pregnancy itself 
Cornett,” in our laboratory at the Boston Lying-in 
Hospital, has shown that the increase in total blood 
volume can be minimized by a low-sodium diet. 
But it cannot be too clearly stated that the specific 
burdens of pregnancy cannot be abolished. It can 
also be said, on the basis of our experience, that 
under good management these burdens can be 
safely endured by almost every woman with heart 
disease. The management of heart disease in preg- 
nant women is seldom a problem of the use of 
digitalis or of diuretics. It is a matter of the pre- 
vention and control of congestive phenomena by 
understanding and controlling the total burden on 
the heart. 

A test of the validity of the concepts that have 
been presented in this lecture is the recorded 
experience of heart disease as managed by various 
methods. Angus MacDonald reported his experi- 
ence in 1878. He saw a relatively small group of 
patients with severe heart disease who came to 
him late in pregnancy and after the development of 
heart failure. Dr. MacDonald’s results in terms of 
maternal mortality are shown in Table 2. This 
terrifying summary represents the kind of experi- 
ence that led to the growing up of that kind of 
medical folklore that says that women with heart 
disease cannot safely have babies. 

More than 30 years ago Dr. Burton Hamilton 
began his long and productive study of the care 
of heart disease in pregnant women. Figure 4, 
taken from figures in the book by Hamilton and 
Thomson,’ records the fall in maternal mortality 
which results from his wise and careful application 
of the principles that have been reterred to here. 

Our own experience as to maternal mortality is 
summarized in Table 3. This represents the 298 
pregnancies through which patients with rheumatic 
heart disease have gone under our supervision. In 
this series there have been three deaths. One pa- 
tient with aortic stenosis died suddenly after the 
interruption of pregnancy, one patient with a twin 
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pregnancy died some weeks after mitral valve 
surgery (which had not been advised by us), and 
one patient with aortic disease died of Staphylo- 
coccus pneumonia. On the basis of this experience 
we conclude that in terms of immediate maternal 
mortality the results of conservative management 
on these principles are good. 
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Fig. 4.—Maternal mortality in the series of Hamilton and 
‘Thomson.’ 


The next question has to do with the long-term 
results for mothers. Does the experience of preg- 
nancv in a woman with heart disease make the 
heart disease worse even if she survives the preg- 
nancy? This question has been studied in our 
laboratory by Miller and Metcalfe.” They reviewed 
our first 100 patients 4.1 vears, on the average, 
after they were seen during pregnancy. Four vears 
after pregnancy only a few of these women were 
worse than during pregnancy. Most of them were 
in the same functional class in which they had 
been observed originally, and 27, a surprising num- 
ber of them, were better. Only 5 of the 27 who 
were classed as better had had cardiac surgery—4 
for mitral stenosis and 1 for coarctation. In this 
experience there is no evidence that pregnancy 
once survived had accelerated the course of heart 
disease. 


Mortality from Heart Disease in Pregnancy 
in the Present Series 


Taste 3 


Maternal Deaths 
Functional Class Pregnancies, No No 


So much for the maternal results. Now what 
about the results in terms of babies? The answer to 
this we shall illustrate by recording the immediate 
fetal and neonatal mortality in our series, and relat- 
ing it to the severity of the heart disease in the 
mothers. It is seen in Table 4 that in Group I the 
combined fetal and neonatal mortality is 7%—a fig- 
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ure comparable to that obtaining in women with- 
out heart disease. It is also clear from these figures 
that as the maternal heart disease is severer the fetal 
mortality is higher. Some of this total fetal mor- 
tality has been due to the fact of interruption of 
pregnancy. Most of this kind of fetal mortality has 
been eliminated in recent years, but it is quite 
apparent that at this stage of our knowledge fetal 
mortality will be high in Group IV patients even 
if the pregnancy is permitted to continue. This fact 
must be taken into consideration in planning the 
management of women in Group IV. 


Conclusion 


This total experience indicates to us that in the 
vast majority of instances it is possible to carry 
women with heart disease safely and productively 
through pregnancy. Success in this endeavor de- 
pends on the understanding and careful application 
of the principle of the total cardiac burden and 
on making a wide appraisal of the factors, in preg- 
nancy and in other aspects of the patient's life, 
which influence this burden. The success with 
which the principle can be applied depends, 
among other things, on the cooperation of the 


ante 4.—Fetal Mortality Related to Severity of 
\aternal Heart Disease 
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patient, the persuasiveness of the doctor, and the 
availability of appropriate services in the com- 
munity. When the principle can be applied to the 
problem of heart disease in pregnancy the results 
in general are good. 

Pregnancy is an example of the principle that 
changes in the host can and do influence the course 
of disease. It is a special example because the 
changes of pregnancy are relatively standardized 
and because they are reversible. Pregnancies come 
to an end, and this permits improvement in cardiac 
symptoms and a comparison of the pregnant 
organism with the same organism in the nonpreg- 
nant state. 

The lessons that have been learned from our 
experience with pregnant women can be directly 
and helpfully applied to the understanding and 
the management of nonpregnant patients with heart 
disease. 

In the first edition of “The Principles and Practice 
of Medicine,” by William Osler, there is a quota- 
tion from Plato which is relevant to the principle 
underlying this lecture. This reads as follows: “And 
| said of medicine, that this is an art which con- 
siders the constitution of the patient, and has 
principles of action and reasons in each case.” 
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CLINICAL NOTES 


THREE-WAY THERAPEUTIC EFFECTIVENESS OF TAR-STEROID CREAM 


Ashton L. Welsh, M.D. 


Mitchell Ede, M.D., Cincinnati 


The antipruritic and antieczematic activity of coal 
tar as a local therapeutic agent has long been rec- 
ognized. Response, observed by us and by others, 
in patients with chronic dermatoses (such as 
psoriasis and neurodermatitis circumscripta [lichen 
chronicus simplex]) to the tar cream, Tarbonis 
(5% refined alcoholic extract of crude coal tar, 
lanolin and menthol, incorporated in a nongreasy 
vanishing cream base) has been favorable; _re- 
sponse to the same cream (and to other creams and 
ointments containing various forms of coal tar) in 
patients with acute inflammatory dermatoses, has 
been unfavorable. 

Evaluation of ointments containing hydrocorti- 
sone ' convinced us that, in spite of their effective- 
ness, they are not satisfactory substitutes for 
therapy with crude coal tar. We found that hydro- 
cortisone, when inadequate alone, constitutes a 
valuable adjunct to therapy if it is combined with 
appropriate antibacterial and antieczematic agents. 
We reported that the 0.5% concentration of hy- 
drocortisone is equally effective as higher con- 
centrations, except in certain acute and chronic 
conditions. It seemed logical to us, therefore, to 
extend our studies by evaluation of a coal tar 
cream, Tarcortin, containing the constituents above- 
described combined with 0.5% hydrocortisone 
(free alcohol). 

Method of Study 

When our patients (drawn from private practice ) 
were provided with the tar-steroid cream (in plain, 
unmarked tubes), they were instructed to apply 
the medicament first to a small area and to watch 


for and report any untoward reaction such as in- 
creased irritation, erythema, and the like before 
application was made to large areas. Patients were 
instructed to stop use of the cream if untoward 
reaction should occur and to return for observation. 
Applications of the cream were prescribed from 
one to four times daily (usually twice daily) de- 
pending upon the condition. Patients were ob- 
served twice or thrice weekly during very acute 
phases, then weekly, then at more widely spaced 
intervals, depending upon progress. This report is 
based on a study period of 20 months. 


Results 


The table indicates the disease entities, number 
of patients, duration of therapy, and response. 
Figures enclosed in parentheses indicate the num- 
ber of patients who had received therapy with the 
alcoholic extract of crude coal tar cream prior to 
institution of therapy with the tar-steroid combina- 
tion. Responses of these patients were known. We 
have considered such group as constituting our 
“control series” for this evaluation. 

Comment 

The tar-steroid cream disappears into the skin 
without leaving a film of excess medicament. This 
vanishing-cream quality permits maximum thera- 
peutic utilization of the active ingredients. The 
tar-steroid cream (which can be removed with 
water) does not impede exudation, sweating, or 
evaporation from the cutaneous surface. We ob- 
served no complications after the use of the cream 
on hairy areas. 
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We have been able to obtain prompt and satis- 
factory response when the tar-steroid cream was 
prescribed for patients presenting very acute epi- 
sodes of atopic dermatitis, contact dermatitis, 
psoriasis, chronic infectious eczematoid dermatitis, 
and other eczematous dermatoses. We know from 
past experience that in such conditions an ointment 
containing the plain alcoholic extract of crude coal 
tar would not be tolerated. Formerly, we had to 
wait for the “cooling down” of such dermatoses by 
use of wet dressings, bland lotions, or ointments. 
With the tar-steroid cream, however, we were able 
to achieve prompt remissions of these acute phases, 
and so “tide over” the patient until the antipruritic 
and antieczematic effects of tar therapy could be 
exerted. Thereafter, appropriate coal tar therapy, 
alone, could be used (with consequent reduction in 
cost to the patient). Dermatoses deemed by us to 
be so acute that they could not be controlled by 
tar-steroid cream are not included in this study. 
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tolerated that cream when it contained hydrocorti- 
sone, and improved rapidly on therapy with it. 

Three patients reported that the tar-steroid com- 
bination “burned” or “stung” when it was applied. 
They were advised to try the cream again. All three 
progressed satisfactorily. 


Reactions 


The number of what we term “suspected but 
unconfirmed” reactions observed in this series of 
patients was less than 1%. Only three such re- 
actions were encountered. All of them were mild 
and easily controlled. We observed only one pa- 
tient who developed folliculitis during therapy. 
Apparently, combination of the steroid with tar 
did not increase the known tendency of tar oint- 
ments to produce folliculitis. The vanishing-cream 
base may have been a factor in this situation. 

Our study was carried on through two seasons 
of “sunshine months” of the vear in this locality, 


No. of Less than 
Diagnosis Patients 3 
Atopic dermatitis 
(including intantile eczema)... 29 (11) 14 (1) 11 
(hronie inteetious 
dermatitis 110 (29) 62 (#) 
natitis 22 


Stasis dermatitis 
Totals 


Control series ...... (150) (41) (62) 


Duration of Therapy 


Response 


Mo Sugeestive 
No bu 

) Improve- Uneonfirmed 

Improved Improved ment Reaction 


13-18 Cleared 


(40) (7) (39) (538) (43) (9) 
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Four of our female psoriatic patients had been 
observed and treated by us during previous epi- 
sodes, when the alcoholic extract of crude coal tar 
cream had been used for periods of 15, 14, 9, and 8 
months, respectively, before acute exacerbations 
had subsided. In these same patients, under therapy 
with the tar-steroid cream, the condition cleared 
after intervals ranging from six weeks to two 
months. This same rapid clearing effect was ob- 
served among our patients with atopic dermatitis, 
contact dermatitis, and chronic infectious eczema- 
toid dermatitis. 

One of our female patients (aged 14) with 
psoriasis had come to us with a generalized erup- 
tion and a history of previous topical therapy in- 
cluding all the usual agents. She was, at that time, 
being treated with juniper tar (cade oil). We were 
advised that she had, in the past, evidenced sensi- 
tivity to coal tar, Her improvement on the tar- 
steroid combination was immediate. 

Six patients, from various disease entity groups, 
had evidenced some irritation from the plain 
alcoholic extract of crude coal tar cream. They 


had received therapy with alcoholic extract of crude eoal tar cream prior to institr 


and there were no instances of sun-sensitization. 
Patients with atopic dermatitis, who had been 
known to react markedly to sun when using other 
tar-containing topical agents, did not react in the 
same fashion while under therapy with the tar- 
steroid cream. 


Conclusions 


Results of the study demonstrated a three-way 
(antipruritic, antieczematic, and anti-inflammatory ) 
effectiveness of a tar-steroid cream (Tarcortin) in 
certain selected dermatoses. In our experience, this 
synergistic tar-steroid combination is more effective 
than either the alcoholic extract of crude coal tar 
in cream form or hydrocortisone alone. 

1219 Carew Tower (2) (Dr. Welsh). 
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IMMUNIZATION OF INFANTS WITH 
POLIOMYELITIS VACCINE 


GUEST EDITORIAL 
Lauri D. Thrupp, M.D. 


ECOMMENDED age limits for priority 
in the administration of poliomyelitis 
vaccine have been gradually broad- 
ened as supplies of the vaccine have 
increased. These “priorities” were established to 
protect age groups considered to be at greatest risk. 
Thus, the initial vaccination programs were limited 
to first and second graders, while at present the age 
range has generally been extended down to 6 
months and up to 40 years of age. Few specific data 
were available concerning the relative response of 
infants at various ages to poliomyelitis vaccine, 
however, and selection of 6 months as the lower 
age limit was a practical measure consistent with 
conservative pediatric practice and based on known 
immunological and epidemiologic principles. 
Once the need for immunization of infants against 
a specific agent has been established and an eftec- 
tive vaccine has been developed, an optimal infant 
immunization schedule must, of course, be based 
on immunological data concerning (a) the age at 
which the infant is sufficiently mature to attain 
adequate response to the specific antigen and (b) 
the degree and duration of effect (if any) of pas- 
sively transferred maternal antibody on the infant's 
immune response. A further problem is the variation 
in response to a specific antigen when it is adminis- 
tered in combination with other antigens. Some 
data are already available concerning these ques- 
tions in regard to poliomyelitis vaccination. 


Chief, Poliomyelitis Surveillance Unit, Communicable Disease Cen- 
ter, Public Health Service, U. S. Department of Health, Education, and 
Welfare, Atlanta, Ga. 
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Brown and Smith' demonstrated satisfactory 
serologic response to poliomyelitis vaccination in 
infants and pre-school-age children. These investi- 
gations included study of infants without demon- 
strable neutralizing antibody to any of the three 
types of poliovirus; the response to immunization 
schedules started when these infants were between 
2 and 6 months of age was comparable to that 
attained by starting immunizations between 7 and 
11 months of age. Continuing studies have pro- 
vided further supporting data and have prompted 
Brown * to recommend that poliomyelitis immuni- 
zation may be started at 2 months of age. Batson 
and associates * have also found vaccination against 
poliomyelitis to be effective in a series of 80 infants 
whose immunization schedules were started at as 
early an age as 6 weeks. 

Studies are continuing to determine more spe- 
cifically the effect of passively transmitted maternal 
antibodies on the serologic response to active im- 
munization against poliomyelitis. Preliminary data 
of Brown and Smith ' indicated that passive mater- 
nal antibodies are demonstrable for three to four 
months only, and continuing studies * have shown 
the duration of passive antibodies in the infant to 
be a function of the mother’s antibody titer at de- 
livery. These studies * also suggest that the initia! 
response to vaccination may be less satisfactory in 
some young infants with high levels of passive 
maternal antibody. 

Although some of the infants that were studied 
by Batson and associates * demonstrated satisfac- 
tory response to poliomyelitis vaccination in the 
presence of low levels of passive antibody, these 
initial data did not permit definitive evaluation 
of the effect of passive maternal antibody. However, 
it has been demonstrated that passive immunization 
with gamma globulin does not suppress response 
to Salk vaccine in 8-to-10-year-old boys * or to live 
attenuated strains of poliovirus in 6-to-12-vear-old 
children.” Koprowski and associates have found 
also that when infants under 6 months of age are 
fed living attenuated strains of poliomyelitis virus 
they may develop high levels of homotypic anti- 
bodies despite the presence of passively transmitted 
maternal antibody. In similar studies, da Silva and 
associates * found that infants’ passive maternal 
antibody has a “half-life” of only one and one-half 
months and confirmed that it does not affect the 
satistactory antibody response resulting from ad- 
ministration of live attenuated poliomyelitis viruses. 

An additional objective of the studies by Batson 
and associates * was to determine whether as favor- 
able a response resulted when poliomyelitis vaccine 
was given in one injection mixed with diphtheria, 
pertussis, and tetanus antigens as when the polio- 
myelitis vaccine and the triple antigen were given 
in separate inoculations. Thus, for half of the in- 
fants in this series, poliomyelitis vaccine and triple 
antigen were mixed in the same syringe immedi- 
ately prior to inoculation. These investigators con- 
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cluded that “poliomyelitis vaccine is an effective 
immunizing agent when administered, according to 
our technique, in combination with other antigens 
and that “there were no apparent hazards or adverse 
reactions associated with the above combinations. 

These data suggest that immunization with polio- 
myelitis vaccine may be started in infants as young 
as 6 weeks of age. In discussing administration of 
poliomyelitis vaccine, the committee on the control 
of infectious diseases of the American Academy 
of Pediatrics states that “it seems reasonable to 
begin primary immunization as early as the second 
month of life.” * For production of adequate immu- 
nological response, it is essential to complete the 
poliomyelitis immunization series, with the third 
inoculation following the primary injections by an 
interval of six or seven months. 

In the United States during 1956, attack rates of 
paralytic poliomyelitis were highest in one-year-old 
children and the largest proportion of cases oc- 
curred in the age group under 5 years.” Preliminary 
data for 1957 indicate that a comparably high pro- 
portion of paralytic cases are occurring in pre- 
school-age children.'’ The importance of early im- 
munization against poliomyelitis is becoming 
increasingly evident. 
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THE PHYSICIAN AS A HEALTH EDUCATOR 


The education of the patient in matters concern- 
ing health is one of the chief functions of the physi- 
cian. The great physicians of the past were keenly 
aware of this. Dr. B. W. Sippy, for example, took 
pride in the fact that although his patients with 
peptic ulcer might not know much about other dis- 
eases they knew almost as much about peptic ulcer 
as he did. It is much easier for a physician to suc- 
cessfully treat diabetes, for example, with the aid 
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of one of the popular handbooks on diabetes, pret- 
erably supplemented by group discussions. Despite 
all this, patients are heard too frequently to com- 
plain that their doctors seldom take the time to 
listen to their questions let alone supply much- 
needed answers to perplexing questions. Granted 
that many physicians are overworked, it is impor- 
tant to trv to find the time to give the patient the 
guidance he believes he has a right to expect. 
Often a few well-chosen words of instruction will 
save time and improve the end-results, and for 
these the patient will be truly grateful. 

Almost as bad as giving no instruction is the giv- 
ing of orders that are too vague or too general. 
“Avoid spicy foods” is a good example. There are 
many spices, some harmful in one condition, some 
harmful in another, and some harmless or even 
beneficial. It is true that being specific takes a little 
more of the doctor's time, but a physician is more 
than a technician; he is a practitioner of an art 
based on scientific observations and he should al- 
ways strive to improve the quality of his end-results. 
Because of the demands on his time, recourse must 
be had to a variety of teaching aids to handle 
problems of a routine nature. Mimeographed in- 
struction sheets are invaluable, but the doctor or 
an assistant will find it advisable to take time to 
go over such instructions with the patient to make 
sure they are understood. 


BARBITURATE DEPENDENCE 


Elsewhere in this issue of THe JourNAL (pages 
126 to 129) is a paper by Fraser and co-workers 
on the physical dependence that may arise after 
the use of a barbiturate. The barbiturates have 
been available for many years, and vet there still 
is confusion concerning their usefulness and their 
harmfulness. There should be no doubts by now 
about how useful these drugs are when properly 
administered. Nor should there be undue alarm 
about harmful possibilities. They can, of course, 
cause disturbances in some people, but a problem 
usually arises because of misuse, misunderstanding, 
or sensational headlines. Until recently there prob- 
ably was no class of remedies that could be sub- 
jected to more misuse and abuse by some groups of 
people. Unfortunately these actions threw shadows 
over a truly helpful class of drugs. Fraser and co- 
workers have suggested a maximum dosage for a 
commonly used barbiturate beyond which physical 
dependence may occur. Such knowledge should 
help the discerning physician as he prescribes or 
is called on to advise others. It also should help 
make clear that the judicious clinical use of barbi- 
turates is not harmful but that careless prescribing 
and neglect in supervision of the patient can lead 
to serious trouble, as unstable patients may ingest 
the drug up to or beyond the limits of their toler- 
ance. 
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MEDICINE AND THE LAW 


FRAUDULENT CONCEALMENT OF A 
PATIENTS CAUSE OF ACTION 


An article entitled “Professional Liability and 
Statutes of Limitation,” published in the May 11, 
1957, issue of THE JouRNAL (section on Medicine 
and the Law, page 187), discussed the factors that 
sometimes prevent the running of the statute of 
limitations. One important factor is the fraudulent 
concealment of a cause of action by a wrongdoer. 
This is especially true in those cases in which the 
plaintiff's injury did not manifest itself until some 
vears after the negligent act was committed. Some 
courts have held that there has been a fraudulent 
concealment of the cause of action by the physician 
and that the statute does not start to run until the 
plaintiff discovers the injury or in the exercise of 
reasonable care should have discovered it. Court 
decisions illustrating this point are not too numer- 
ous, but a recent opinion of the court of appeals of 
Tennessee ' is sufficiently pointed to warrant calling 
it to the attention of the profession. 

The patient had been referred to the defendant, 
a neurosurgeon, to see what could be done to relieve 
a painful condition in his chest, left shoulder, and 
left arm. Because of plaintiff's expressed fear of a 
spinal operation, the neurosurgeon advised the per- 
formance of a rhizotomy, which was described as 
a simple procedure consisting of a clipping of the 
nerves leading through the painful area by making 
an incision parallel to the left side of the spine and 
about an inch from it. He assured the patient and 
his wife that the spinal column would not be in- 
vaded. Nine months after the operation, the plain- 
tiff, still suffering considerable disability, went to 
another physician. An x-ray then showed that the 
spine had been involved. In fact, the physician who 
examined the x-ray exclaimed, “He sure took a 
chunk out of your spine!” The patient’s wife con- 
tended that this was the first time she or her hus- 
band (now dead) knew that anything other than a 
clipping of the nerves had been involved in the 
operation. Suit was filed more than a year after the 
operation but less than a year after the x-ray was 
taken. The defendant contended that the suit was 
barred by the one-year statute of limitations. 

The court pointed out that mere ignorance and 
failure of the patient to discover the existence of a 
cause of action will not prevent the running of the 
statute except where the cause of action has been 
fraudulently concealed by the party responsible for 
it. On this issue, the defendant contended that such 
fraudulent concealment must consist of the employ- 


ment of some artifice planned to prevent inquiry, to 
escape investigation, to mislead, or to hinder the 
acquiring of information disclosing a right of action. 
The plaintiff, on the other hand, contended that 
there was a confidential relationship between the 
plaintiff and the defendant and that failure to 
speak, where there is a duty to speak, was equiva- 
lent to a positive act or artifice planned to prevent 
inquiry or escape investigation. 

A physician is in a position of trust and confi- 
dence as regards a patient and his opportunities 
to influence the patient are unusual. Aside from 
that, however, the court felt that there was sufficient 
testimony to show affirmatively that this defendant 
deliberately and intentionally concealed from his 
patient facts material to the lawsuit. The plaintiff 
was asked on the witness stand, “Did he [the de- 
fendant] say anything about the operation to the 
effect that he had clipped the nerve?” The plaintiff 
answered, “Yes, he said he clipped the nerves.” “Did 
he tell your husband how he had clipped them?” 
“No, sir, he did not.” Certainly, said the court, when 
the defendant physician made the specific statement 
to his patient that he had clipped the nerves, the 
patient had a right to assume that the nerves in 
question had been clipped in the manner agreed 
on before the operation was performed, and failure 
on the part of defendant to then and there ad- 
vise his patient that the program agreed on and 
authorized had been departed from was sufficient 
to warrant a finding that the defendant fraudu- 
lently concealed his misfeasance. 

What does this case mean to physicians? It 
means, primarily, that physicians must be scrupu- 
lously honest in all their dealings with their pa- 
tients. Apparently the defendant in this case knew 
the nature or the operation he performed upon the 
patient. When he failed to explain that he had 
deviated from the contemplated procedure he prob- 
ably had no actual fraudulent intent in his mind at 
the time. However, when a patient submits himself 
to a surgical procedure that has been specifically 
recommended, explained, and agreed to by him, he 
is entitled to believe that no other procedure has 
been performed. If it has been, he should be 
promptly advised. The unfortunate thing about 
this case and others like it is that a timely and 
logical explanation of the need for a different pro- 
cedure would probably have satisfied the patient 
and most likely have prevented the filing of a 
lawsuit. 

References 
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MEDICAL NEWS 


ARIZONA 


Annual Cancer Seminar.—The sixth annual cancer 

seminar of the Arizona Division of the American 

Cancer Society will be held Jan. 23-25 at the Tucson 

Inn, Tucson. About 22 papers will be presented 

The following main topics and moderators are 

scheduled: 

Skin Tumors, Dr. Kenneth C. Baker, Tucson. 

Cancer of the Head and Neck, Dr. Robert B. Leonard 
Phoenix 

The Abdominal Mass, Dr 
Tuc son 

Pelvic Tumors, Dr. Edward H. Bregman, Phoenix 

Radiation Therapy, Dr. Arthur J. Present, Tucson 

End Results and Complications, Dr. Present 


Frederick J 


Lesemann Jr 


Out-of-state participants include Drs. Axel N 
Arneson, St. Louis; James Barrett Brown, St. Louis: 
Vincent P. Collins, Houston, Texas; Ross Golden, 
Los Angeles; Cornelius F. Lehmann, San Antonio, 
Texas; lan G. MacDonald, Los Angeles; Arthur P. 
Stout, New York City; and E. Dale Trout, Ph.D., 
Milwaukee, Wis. Round-table luncheon discussions 
are planned. For information write the American 
Cancer Society, Arizona Division, 37 E. Jackson St., 
Tucson, Ariz. 


CALIFORNIA 

Doctors’ Symphony Concert.—The Los Angeles 
Doctors’ Symphony Orchestra will present it’s 
fourth annual concert Jan. 18 at the Philharmonic 
Auditorium for the benefit of the Los Angeles 
Physicians Aid Society. Dr. Jerome Gross, Cleve- 
land surgeon, will make a guest appearance play- 
ing the Mendelssohn violin concerto. Jerry Lewis 
will conduct his own arrangement, of popular musi- 
cal comedy selections. The balance of the concert 
will consist of the overture to Oberon and the Fifth 
Symphony of Beethoven. There are 90 physicians 
and dentists in the orchestra under the leadership 
of Elyakum Shapira. President of the orchestra is 
Dr. Jerome M. Kummer; vice-president is Dr. Ar- 
thur M. Grossman. Dr. Milton Lane is secretary- 
treasurer, and concert master is Dr. Ben G. Gross. 


New Medical Office Buildings at Stanford.—Thirtv- 
eight doctors have banded together to build at 
Palo Alto structures which while totaling about 
40,000 square feet of floor space will occupy five 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


acres. Each doctor's office will open on a private 
patio in the tradition of California indoor-outdoor 
living. The development is under construction in 
the professional-administrative area of Stanford 
University’s land development program. The Medi- 
cal Plaza, Inc., which is erecting the center at a 
cost of $1,500,000, is an organization of doctors who 
are not in group practice. Each functions independ- 
ently and actually owns the particular square foot- 
age which his office occupies. The 38 doctors in- 
volved are practicing either in Palo Alto or in 
nearby Menlo Park. The site is directly adjacent 
to the 9 million dollar Palo Alto—Stanford Hospital, 
now under construction. 


New Stanford Medical School Facilities.—Plans tor 
the remaining 6 million dollars worth of Stanford 
Medical Center buildings have gone to bidders, 
universitv officials have announced. Contracts for 
the center's three Medical School buildings will be 
awarded in January and construction will begin 
in February. The new facilities will be ready for 
medical students by the fall of 1959. The construc- 
tion will complete the first-stage building program 
tor the 20-million-dollar Stanford Medical Center 
on the campus at Palo Alto. The center's joint Palo 
Alto-Stanford Hospital and a Rehabilitation Build- 
ing, both well along in construction, will be finished 
early in 1959. New Medical School facilities now 
going to bid include a Clinic Building, a Library 
and Sciences Building, and the Edwards Building 
plus interior work for the top floor of the Rehabili- 
tation Building. The entire center will contain over 
12 acres of space. Medical center buildings will be 
three stories high, some with basement floors and 
penthouses in addition. Exteriors will be  buff- 
colored concrete cast in a textured pattern. The 
new Clinic Building will house clinics in general 
medicine, pediatrics, obstetrics and gynecology, 
radiology, and surgery. The Edwards Building will 
contain the dean’s offices, the School of Nursing, 
departmental and research facilities for biochemis- 
trv and infectious diseases, and student laboratories, 
lockers, lounge, and bookstore. Lane Medical Li- 
brary will occupy the basement and ground floors of 
the Library and Sciences Building. Nearly three- 
fourths of the $21,950,000 needed by Stanford to 
complete the first stage of the Medical Center pro- 
gram has been contributed by individuals, corpora- 
tions, foundations, and government. 
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COLORADO 

Dr. McNaught Receives Pathology Award.—Dr. 
James B. McNaught, head, department of patholo- 
gv, University of Colorado Medical Center, Denver, 
has received the certificate of “highest merit” and 
a gold medallion “in recognition of contributions 
made to the science of clinical pathology and to 
the American Society of Clinical Pathologists.” The 
presentation was made during the recent joint an- 
nual meeting of the American Society of Clinical 
Pathologists and the College of American Patholo- 
gists. 


ILLINOIS 

Chicago 

Medical History Lecture.—An open meeting of the 
Society of Medical History of Chicago will be held 
Jan. 15, 8 p. m., at the Institute of Medicine and 
will include the following: “Siamese Twins,” by Dr. 
Lester R. Dragstedt, chairman, department of sur- 
gery, University of Chicago School of Medicine, 
and “Cotton Mather, Colonial Theologian and Phy- 
sician,” by Mr. Alan Richardson, department of 
religion and health, University of Chicago clinics. 


Lectures on Research and Cancer.—The first lecture 


in the winter quarter series on Research in Cancer, 

sponsored by the University of Chicago School of 

Medicine, was presented Jan. 6 by Dr. Sidney Farb- 

er, professor of pathology, Harvard Medical School, 

Boston, on “Cancer in Early Life.” The remaining 

January lecturers are as follows: 

Jan. 13—“Status of Investigations on Virus-Induced Tu- 
mors,” Dr. Joseph W. Beard, department of surgery, 
School of Medicine, Duke University, Durham, N. C. 

Jan. 20—“Recent Laboratory Studies on Cancer Chemo- 
therapy,” Charles Heidelberger, Ph.D., associate profes- 
sor of oncology, McArdle Memorial Laboratory Univer- 
sity of Wisconsin, Madison. 

Jan. 27—“The Achilles Heel of Cancer: Chemotherapy 
Bases on Inhibition of the Hexokinase Reaction by Anti- 
Insulins, Folics, Purines, and Steroids,” Dean Burk, 
Ph.D., head, cytochemistry section, National Cancer In- 
stitute, National Institutes of Health, Bethesda, Md. 


All lectures will be given at 5:00 p. m. in Room 


P-117. 


MASSACHUSETTS 

Memorial Grant for Medical Research.—The John 
J. Larkin Jr. memorial grant-in-aid for medical re- 
search has been established by the Saint Luke Guild 
of Catholic Physicians to honor the memory of the 
late Dr. Larkin. A sum of $500 or more will be 
available each year to be awarded to a research 
fellow, teaching fellow, resident, intern, medical or 
premedical student who is a resident of the Greater 
Boston area. Applicants should apply to Dr. Howard 
J. Christian, Carney Hospital, 2100 Dorchester Ave., 
Dorchester, and are requested to submit informa- 
tion regarding residence, academic and professional 
qualifications, and a detailed account of work ac- 
complished or planned in the field of investigation 
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selected. This application should be accompanied 
by a letter from the director of the school or hos- 
pital department in which the work will be carried 
out. Applications must be filed before Feb. 15. The 
award will be announced March 1. 


MISSISSIPPI 

Appoint Microbiology Department Chairman.—Dr. 
Charles C. Randall, formerly professor of micro- 
biology and acting head of the department at Van- 
derbilt School of Medicine, has been appointed 
chairman of the microbiology department, Univer- 
sity of Mississippi Medical Center, Jackson. Dr. 
Randall served as chief, Bacteriology Service, 
Fourth Medical Laboratory, U. S. Army, North 
Africa and France in 1942-1945. He was a senior 
research fellow in virus diseases at the National 
Institute of Health in 1948-1949. Dr. Randall was 
president of the Kentucky-Tennessee Branch of the 
Society of American Bacteriologists, 1955-1956, and 
a chairman of the Scientific Sessions-Section on Vi- 
ruses of the Society of Experimental Biology, April, 
1957. 


NEW YORK 

Dedicate Medical Clinic at Cornell.—Cornell Uni- 
versity, Ithaca, has dedicated a new $500,000 Med- 
ical Clinic, a gift of the Frank E. Gannett News- 


The recently dedicated Gannett Medical Clinic, Cornell 
University, Ithaca. 


paper Foundation, Inc., “established to support 
worthy enterprises in the localities in which Gan- 
nett newspapers are published.” The clinic embodies 
ideas gained from the university's 17 years of clinic 
operation and from findings of a survey of 1,157 
college health services which Dr. Norman S. Moore, 
director of the Cornell clinic and infirmary, con- 
ducted in 1954 for the American College Health 
Association. The new facility will serve as a “screen- 
ing clinic” and will have divisions for treating colds, 
allergies, athletic injuries, and other specialized 
problems. It will enable the clinic staff to handle 
the 50,000 clinic visits which students make each 
vear and also enable the staff to broaden its re- 
search activities. Cornell president Deane W. Malott 
presided at the dedication ceremonies, and Mrs. 
Gannett presented a portrait of Mr. Gannett and 
accompanying plaque to the university. Mr. Gan- 
nett began his journalistic career as a Cornell cam- 
pus correspondent. 
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NORTH CAROLINA 


Scholarships for Medical Students.—The Bowman 
Gray School of Medicine of Wake Forest College, 
Winston-Salem, has announced that 8 of the 54 
students admitted to the class entering the school 
next September will be awarded Reynolds scholar- 
ships, recently established by the Z. Smith Reynolds 
Foundation. North Carolina students who are ac- 
cepted for admission are eligible, provided they 
have been legal residents of the state for at least 
two vears and if it is the student's intention to prac- 
tice in the state. The eight scholarships awarded 
at the beginning of the 1958-1959 session will ex- 
tend through the course leading to the degree of 
doctor of medicine and through two vears of post- 
graduate training. The annual stipend for four of 
the scholarships will be $2,400 for the six-year 
period; the stipends for the remaining four will be 
in graduating sums of $3,000, $3,300, $3,600, $4,500, 
and $4,800 for successive vears 

Scholars will be selected on the basis of character. 
scholarship, potential as a physician, and financial 
need. Those eligible will be invited to apply at 
a later date 


OHIO 


Research Fellowships at Central Ohio Institutions. 
—Applications are being taken for fellowships offer- 
ing research and training at Central Ohio institu- 
tions, the Central Ohio Heart Association has an- 
nounced, Fellowships are available for one, two, or 
three years and carry an annual stipend of $4,800 
to $7,000 a vear. Basic science fellowships are open 
to those with a bachelor’s degree in a basic science, 
graduate students, or trainees in qualified research 
institutions. Fellows must engage full-time in basic 
science research as related to cardiovascular dis- 
ease. A second type of fellowship, a clinical fellow- 
ship, is open to those with an M.D. with at least 
two vears’ residency. Work may be conducted in 
any properly qualified hospital in the Central Ohio 
area. Also available is the clinical Donald Mahanna 
fellowship, with work to be done at the Heart Sta- 
tion, University Hospital, Columbus. Stipend is 
$7,000 a year. Deadline for applications is Jan, 3] 

For application write the Central Ohio Heart Asso- 
ciation, 50 E. Broad St., Columbus 


Cincinnati Sanitarium Changes Name.—The Cin- 
cinnati Sanitarium has changed its name to the 
Emerson A. North Hospital in honor of a physician 
who was once in residence there. Established in 
Cincinnati in 1873, the institution is equipped to 
provide modern diagnostic and treatment  proce- 
dures. Dr. Emerson A. North, who died Aug. 21. 
1953, was from 1913 to 1917 a resident psychiatrist 
at the hospital that now bears his name. In Septem- 
ber, 1926, he was appointed assistant professor of 
psychiatry in the College of Medicine; in 1931 he 
was promoted to associate professor and acting 
head ot the department of psychiatry; and within a 
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few months was advanced to head of the depart- 
ment. The hospital has classification facilities with 
qualified psychiatric nursing. It maintains the Rest 
Cottage, a separate department with separate hous- 
ing for mild neurotic problems and the convales- 
cent. Recently an outpatient building was con- 
structed for ambulatory outpatient electro-shock 
therapy. Erected as a memorial to a former hospital 
president, the building with its 14 treatment rooms 
is known as the Harry Peers Collins Memorial 
Pavillon. 


PENNSYLVANIA 

State Cancer Grants.—During the 1956-1957 fiscal 
vear, grants totaling $552,584.61 were made _ to 
Pennsylvania scientists for cancer research, the 
December Pennsylvania Cancer Digest re- 
ported. The grants-in-aid will support research in 
the following institutions: Pennsylvania State Uni- 
versity, University of Pittsburgh and Montefiore 
Hospital, Pittsburgh: and in Philadelphia: Chil- 
dren's Hospital, Jefferson Medical College, Hahne- 
man Medical College, Institute for Cancer Research 
and Lankenau Hospital Institute, and the Univer- 
sity of Pennsylvania. During the vear the American 
Cancer Society launched a new time-schedule for 
action on applications for research grants designed 
to permit activation of grants at least three times a 
vear, instead of only once a vear. This schedule 
also reduces to six months or less the interval be- 
tween the time an application is made and the time 
a grant mav be awarded. In addition, if an investi- 
gator can demonstrate a real need, he may obtain 
support almost immediately, at any time during the 
vear. The society now supports research through 
project grants, program grants, institutional 
search grants, and research contracts, supports in- 
vestigators through postdoctoral fellow ships, schol- 
ar grants, and has announced plans to make its first 
grants for additional faculty-level positions 


Philadelphia 

Society News.—Officers of the Philadelphia Society 
of Anesthesiologists for the current vear include: 
president, Dr. Joseph Eugene Ruben: vice-presi- 
dent, Dr. Joseph P. McGee Jr.; secretary, Dr. 
Thomas H. Cannard; and treasurer, Dr. Alfred J 
Catenacci 


Personal.—Dr. LeRoy H. Stahlgren has been named 
full-time surgical chief at Philadelphia General 
Hospital, Dr. F. Llovd Mussells, executive director, 
has announced. Dr. Stahlgren also is associate in 
surgery at Woman's Medical College Hospital and 
at the Graduate Hospital of the University of Penn- 
svlvania and is the first to hold the recently created 
full-time position 


Drs. Bacon and Oppenheimer Awarded Cuban 
Honor.—Dr. Harry E. Bacon, professor of proctolo- 
gv, and Dr. Morton J. Oppenheimer, professor of 
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physiology, Temple University Medical Center, 
have been awarded the decoration of the National 
Order “Carlos J. Finlay.” The presentations were 
made Dec. 3 at the Finlay Institute in Havana by 
the president of the republic, Mayor General Ful- 
gencio Batista of Zaldivar. The occasion was. at- 
tended by physicians and government officials from 
Cuba, the United States, England, France, and 
Switzerland. 


TENNESSEE 

Society of Internal Medicine.—On Oct. 20 an organ- 
izational meeting was held at Paris Landing Inn, 
Buchanan, to establish a Tennessee Chapter of the 
American Society of Internal Medicine. At a later 
date it will apply to the national organization for 
membership. Officers elected were as follows: presi- 
dent, Dr. Laurence A. Grossman, of Nashville; 
president-elect, Dr. Philip B. Bleecker, Memphis; 
and secretary-treasurer, Dr. Carl C. Gardner Jr., 
Columbia. 


Poison Control Center Established.--The Tennessee 
Valley Academy of General Practice of Knoxville 
on Oct. 1 placed in operation a Poison Control Cen- 
ter in the emergency room of the University of 
Tennessee Memorial Research Center and Hospital, 
Knoxville. Available in the center are a complete 
stock of antidotes and equipment for treatment of 
any type of poisoning; also detailed information 
regarding the constituents, toxicology, and _ treat- 
ment for nearly all known substances. Physicians 
are welcome to use the facilities of the center, or 
may send their patients directly to the center for 
treatment. Consultant service by interested mem- 
bers is available continuously in the fields of phar- 
macology, bacteriology, chemistry, entomology, and 
pesticides. 


GENERAL 

Film Program for Annual Meeting.—Applications 
for the motion picture program for the 1958 
Annual Meeting must be received by the Director 
of Motion Pictures and Medical Television be- 
fore Feb. 15, 1958. Since all films are subject to 
preview before acceptance, applicants are urged to 
send applications as early as possible. Applications 
should be sent to the A. M. A., 535 N. Dearborn St., 
Chicago 10. 


Hearing Problems in Children.—The American 
Academy of Ophthalmology and Otolaryngology, 
through its Subcommittee on Hearing in Children 
of the Committee on Conservation of Hearing, has 
been conducting a long-term nationwide study of 
problems relating to the conservation of hearing in 
children. The study is in the second year of opera- 
tions, and a full-time executive director has been 
engaged and offices established at the Graduate 
School of Public Health, University of Pittsburgh. 
Chairman of the Subcommittee on Hearing in Chil- 


MEDICAL NEWS 


J.A.M.A., Jan. 11, 1958 


dren is Dr. Raymond E. Jordan, Pittsburgh. Grants 
from the United States Children’s Bureau through 
the Pennsylvania Department of Health and from 
the National Institutes of Health are providing 
financial support. 


William Osler Medal.—The American Association 
of the History of Medicine will award the William 
Osler Medal for the best essay on the history of 
medicine submitted by a student of a medical 
school in the United States or Canada. Essays must 
be submitted before April 1 and should not exceed 
10,000 words. Essays that are the result of original 
research will be given preference, but other essays 
that show an unusual appreciation and understand- 
ing of historical problems will be considered. The 
association will consider unpublished essays written 
before the author has received his doctor’s degree 
and submitted before or within one year after the 
author’s graduation. Submit essays and inquiries 
to Dorothy M. Schullian, Chairman, National Li- 
brary of Medicine, History of Medicine Division, 
11000 Euclid Ave., Cleveland 6. 


Orthopedic Surgeons Meeting in New York City.— 
The 25th annual meeting of the American Academy 
of Orthopaedic Surgeons will be held Feb. 1-6 at 
the Waldorf-Astoria Hotel, New York City. A com- 
bined program will be held Feb. 1 with the Ortho- 
paedic Research Society, which will be holding its 
fourth annual meeting. More than 40 papers are 
scheduled for the scientific sessions and will be 
followed by discussion periods. Foreign participants 
include Dr. Georg Gunnar Wiberg, Lund, Sweden, 
and Dr. Wiktor Dega, Poznan, Poland. A program 
of about 40 audio-visual presentations and a sched- 
ule of 22 instructional courses are also planned. 
Scientific and technical exhibits and a special ladies’ 
program are arranged. The Kappa Delta award for 
research in orthopedic surgery will be presented 
the afternoon of Feb. 5, preceding the annual ban- 
quet. For information write the American Academy 
of Orthopaedic Surgeons, 116 S. Michigan Ave., 
Chicago 3. 


Medical Writing Award for Students.—The 1958 
Schering award competition was recently opened 
to medical students in the United States and Can- 
ada. The award, originated by Schering Corpora- 
tion in 1940, is designed to encourage medical 
student interest and activity in medical communica- 
tions. This year, in addition to first and second 
prizes of $1,000 and $500 in each of three cate- 
gories, nine new cash awards will be made to the 
third, fourth, and fifth best manuscripts in each 
field. A total of $5,700 in cash prizes, plus many 
honorable mention prizes will be awarded. Three 
topics have been selected for this year’s contest: 
“The Mechanism and Current Concepts of Treat- 
ment of Nausea and Vomiting,” “Current Trends in 
Corticosteroid Therapy in Pediatrics,” and “The 


of ‘ 
ox 
Mag 
fe 
Sher 
bs 
ie 
= 
¥ 
2 


Vol. 166, No. 2 


Uses of Tranquilizer Therapy in Office Practice.” 
All medical students in accredited medical colleges 
in the United States and Canada are eligible to 
participate. Entry blanks and contest rules are 
available in all medical schools. 


Translation of Russian Literature.—At the request 

of the Senate Appropriations Committee, the Na- 

tional Institutes of Health has initiated, developed, 

and supported the translation and publication of 

selected Russian literature in the biological and 

medical sciences. The program includes translation 

and publication of eight journals: 

Biochemistry ($20 

Bulletin of Experimental Biology and Medicine ($20) 

Biophysics (S30 

Journal of Microbiology, Epidemiology, and Immunobiol- 
($50) 

Problems of Oncology ($30 

Problems of Virology ($30) 

Sechenoy Physiological Journal of the USSR ($45) 

Problems of Hematology and Blood Transfusion ($20) 


These journals are distributed, in support of grant 
and independent research, to 400 medical libraries 
and are available to others by subscription from the 
publishers at the above-quoted prices per year. The 
first two journals are published by Consultants 
Bureau, 227 W. 17th St., New York 11. The remain- 
ing are published by Pergamon Institute of New 
York and London, 122 E. 55th St., New York 22. 


Orthopsychiatric Association Meets in New York 
City.—The 36th annual meeting of the American 
Orthopsychiatric Association will be held March 6-8 
in the hotels Commodore and Roosevelt, New York 
City. The program will include a session on com- 
munity health services, being arranged jointly with 
the mental health section of the American Public 
Health Association, and other joint sessions with 
the American Academy of Child Psychiatry and the 
American Association of Psychiatric Clinics for 
Children. Dr. Reginald S. Lourie, psychiatrist at 
Children’s Hospital, Washington, D. C., and presi- 
dent of the association, will address an opening 
session on the basic sciences and orthopsychiatry 
the morning of March 6. A symposium on the fu- 
ture of psychoanalysis in light of advances in bio- 
chemistry is scheduled. More than 60 scientific 
papers will be presented. Workshhop_ sessions, 
showings of mental health films, and technical and 
commercial exhibits are planned. For information 
write Dr. Marion F. Langer, Executive Secretary, 
American Orthopsychiatric Association, 1790 Broad- 
way, New York 19. 


Mine Workers Medical Benefits.—In the annual 
report of its Welfare and Retirement Fund, the 
United Mine Workers of America have announced 
that expenditures of $59,584,594.13 during the fiscal 
year for hospital and medical care benefits provided 
1,631,144 days of hospitalization for 93,679 bene- 
ficiaries. Medical and surgical services for these 
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cases required 1,556,111 visits by physicians. Addi- 
tional services of specialists provided 885,944 office 
and outpatient clinic consultations for expert diag- 
nosis and treatment. A total of 1,263 hospitals 
located in 45 states, the District of Columbia, and 
Alaska and more than 6,700 physicians provided 
these services under arrangements made by the 
medical service of the fund. About one-third of 
these services were provided in states outside the 
medical areas in which the beneficiaries were liv- 
ing. The 10 memorial hospitals established by the 
fund in Kentucky, West Virginia, and Virginia have 
been in operation for varying periods of one year to 
a vear and a half. About 6,000 obstetric cases have 
been treated in these hospitals during their period 
of operation without a maternal death. The nursing 
and education program of the hospitals have gradu- 
ated four classes of practical nurses. Plans have 
been completed for establishing a school of pro- 
fessional nursing. 


Awards in Plastic Surgery.—The Foundation of the 

American Society of Plastic and Reconstructive 

Surgery, Inc., has announced its 1958 scholarship 

contest for prizes to be given in the following 

groups: 

Junior classification—restricted to residents in training and 
plastic surgeons who have been in practice no longer 
than five years. A six-month and three-month award are 
offered, and winners will be entitled to full maintenance 
in all plastic surgery services listed in the foundation’s 
pool in the U. S. and Canada. Travel expenses will be 
available to the first and second award holders. Char- 
acter references by two leading plastic surgeons from the 
applicant’s country must accompany the manuscript. 

Senior classification—contestants must be in active practice 
of plastic and reconstructive surgery for more than five 
years. A silver plaque or certificate of honorable mention 
Is offered tor a winning essay. 


Original contributions in plastic surgery submitted by non- 


plastic surgeons—a silver plaque or certificate of honor- 


able mention is offered for a winning essay. 


Manuscripts will not be accepted after June 1. 
The subject matter must be the result of some 
original research in plastic and reconstructive sur- 
gery, about 5,000 words in length, and not previ- 
ously published. All essays shall be in quadrupli- 
cate, in English only, and with no indication of the 
writers name or institutional affiliation. An addi- 
tional envelope shall include the contestant’s name, 
address, and affiliation, with details of professional 
training. For information write the Foundation of 
the American Society of Plastic and Reconstructive 
Surgery, Inc., “. Dr. Clarence R. Straatsma, Presi- 


dent, 5 E. 83rd St., New York 28. 


Runyon Cancer Fund Report.—The Damon Runyon 
Memorial Fund for Cancer Research allocated 
$986,770 in research grants and fellowships during 
1957, Dan Parker, president of the fund, has an- 


nounced, The grants, made since Dec. 1, 1956, 
through last Nov. 30, bring the total allocated by 
the Runyon Fund since its founding in 1946 to 
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$11,396,678. The money, which has been received 
in contributions and 469 bequests from the public, 
has been distributed in 801 grants and 400 fellow- 
ships in 231 institutions in the 48 states, the District 
of Columbia, and 18 foreign countries. Thirty-four 
cancer research scholars, working in 1957 in medical 
centers here and abroad, received $166,970 in grants 
from the fund. Institutions received allocations 
amounting to $819,800 during the year. Cancer re- 
search beds were set up in a number of hospitals, 
including St. Vincent’s Hospital in Los Angeles; 
Conemaugh Valley Memorial Hospital at Johns- 
town, Pa.; Rose de Lima Hospital at Henderson, 
Nev.; St. Vincent’s Hospital in New York City; the 
City of Hope Medical Center at Duarte, Calif.; 
and St. Mary’s Hospital at Palm Beach, Fla. During 
1957, the Runyon Fund made its first grant to an 
Australian institution when $4,500 was allocated 
to the University of Adelaide, where Prof. G. M. 
Badger is conducting a project on “The Process of 
Tar Formation.” In South America, the University 
of Chile at Santiago received $2,400 for work by 
Prof. Gabriel Gasic on “The Role of Genetic and 
Hormonal Factors in Metastases Production.” Sev- 
eral European allocations also were made. 


CORRECTION 

Tularemia.—In the Foreign Letter from Austria, 
Aug. 3, 1957 issue of THe JouRNAL, page 1604, it 
was stated that “tularemia was unknown in Austria 
until 1953, although it had occurred in 1937 in 
Yugoslavia.” It should have been stated “that tula- 
remia was unknown in Yugoslavia until 1953, al- 
though it had occurred in Austria as early as 1937.” 
In the same letter all references to rabbits should 
have been to hares, a distinction not always made 
in this country. 


EXAMINATIONS 
AND 
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MEDICAL SPECIALTY BOARDS 


AMERICAN Boarp OF DERMATOLOGY: Written. Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

AMERICAN Boarp OF INTERNAL MEDICINE: Written. Oct. 20, 
1958. Oral. New Orleans, Feb. 4-7; Philadelphia, April 
23-26; San Francisco, June 18-21; Chicago, Oct. 13-16. 
Sec.-Treas., Dr. William A. Werrell, One West Main St., 
Madison 3, Wis. 

AMERICAN Boarp OF NEUROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 
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AMERICAN Boarp OF OBSTETRICS AND GYNECOLOGY: Part II. 
Chicago, May 7-17. Final date for filing application was 
September 1. Sec., Dr. Robert L. Faulkner, 2105 Adelbert 
Road, Cleveland 6. 


AMERICAN Boarp OF OPHTHALMOLOGY: Written. January 
1958. Final date for filing application was July 1. Sec., 
Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland 9, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Part I. April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D. C. Final date for filing application is Nov. 30. Part I. 
New York City, Jan. 29-31, 1958. Sec., Dr. Sam W. 
Banks, 116 South Michigan Avenue, Chicago 3. 


AMERICAN Boarp OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 
6-9. Final date for filing application is March. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

AMERICAN Boarp OF PaTHOLOoGy: San Francisco, June 30- 
July 2. Final date for filing application is May 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1042-1232 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp OF Pepiatrics: Oral. Memphis, March 21- 
23; Atlantic City, May 3-5; Cincinnati, June 13-15; 
Chicago, Oct. 24-26 and New York, Dec. 5-7. Sec., Dr. 
John McK. Mitchell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PHysICAL MEDICINE AND REHABILITA- 
tT10N: Oral and Written. Peoria, Ill., June 20-21. Final date 
for filing application is Feb. 1. Sec., Dr. Earl C. Elkins, 
200 First St., S. W., Rochester, Minn. 

AMERICAN Boarp OF PLastic SuRGERY: Oral and Written. 
Galveston, Texas, May 18-20. Corresponding Secretary, 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BOARD OF PREVENTIVE MEDICINE: Aviation Medi- 
cine, Washington, D. C., March 20-22. Final date for 
filing application is December 30. Occupational Medicine, 
April 18-20. Final date for filing application is Jan. 30. 
Public Health on a Regional Basis, April. Final date for 
filing application is Jan. 30. Sec., Dr. Tom F. Whayne, 
3438 Walnut St., Philadelphia 4. 

AMERICAN Boarp OF ProcroLocy: Oral and Written, Parts 
I and II. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN Boarp OF PsycHIATRY AND Neuro.ocy: Oral. 
San Francisco, March 17-18. Final date for filing applica- 
tion is Dec. 17. Sec., Dr. David A. Boyd, Jr., 102-110 2nd 
Ave., S. W., Rochester, Minn. 


AMERICAN BoarD OF RapioLocy: Special Examination in 
Nuclear Medicine for Diplomates in Radiology or Thera- 
peutic Radiology, Chicago, May 17. Deadline for filing 
application is Feb. 1. Regular Examination in Radiology, 
Chicago, May 19-23. Final date for filing application is 
Jan. 1. Regular Examination in Radiology. Washington, 
D. C., Dec. 8-12. Final date for filing application is July 1. 
Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 
Minn. 


AMERICAN Boarp or SurcERyY: Part Il. New Orleans, Jan. 
13-14; Durham, N. Car., Feb. 10-11; Baltimore, March 
10-11. Sec., Dr. John B. Flick, 225 So. 15th St., Phila- 
delphia 2. 

Boarp oF THorRACcIC SuRGERY: Written. Various centers 
throughout the country, February 1958. Final date for 
filing application is December 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Avenue, Detroit 2, Mich. 

AMERICAN Boarp OF Uro.Locy: Written examination. Vari- 
ous cities throughout the country. Pathology and Oral 
Clinical. February 1958. Location not decided. Exec. 
Secretary, Mrs. Ruby L. Griggs, 30 Westwood Road, 
Minneapolis 16. 
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Gayle, R. Finley Jr. * Richmond, Va.; born in Nor- 
folk, Va., Dec. 18, 1891; Medical College of Vir- 
ginia, Richmond, 1915; professor and chairman of 
the department of psychiatry and neurology at his 
alma mater; specialist certified by the American 
Board of Psychiatry and Neurology; fellow of the 
American College of Physicians; member of the 
American Neurological Association, American Acad- 
emy of Neurology, American Psychiatric Associa- 
tion, of which he was past president, and the 
Association for Research in Nervous and Mental 
Diseases; past president of the Richmond Academy 
of Medicine, the Southern Psychiatric Association, 
and the Virginia Neuro-psychiatric Society; served 
overseas during World War I; associated with 
Crippled Children’s, Johnston-Willis, Sheltering 
Arms, St. Luke's, St. Elizabeth’s and Stuart Circle 
hospitals, and the Retreat for the Sick; member of 
the Virginia governor's advisory board for mental 
hvgiene and the state hospital board; died in the 
Hospital Division of the Medical College of Vir- 
ginia Nov. 4, aged 65. of cerebral hemorrhage. 


Vanderhoof, Douglas * Richmond, Va.; born in 
Brooklyn Dec. 31, 1879; Johns Hopkins University 
School of Medicine, Baltimore, 1905; emeritus pro- 
tessor of medicine at the Medical College of Vir- 
ginia, which he joined in 1906, becoming a member 
of the executive committee, board of visitors in 
1929 and from 1936 to 1953 served as chairman; 
member of the Association of American Physicians. 
Richmond Academy of Medicine, Phi Beta Kappa, 
and Theta Delta Chi, and others; director of the 
State-Planters Bank and Trust Company; physician 
for the Henrico County Board, Selective Service 
System from 1941 to 1946; for many vears served 
on the selective service appeal board, for the state 
of Virginia; tormerly physician in chief, Hospital! 
Division, Medical College of Virginia, and consult- 
ing physician at the Johnston-Willis Hospital, and 
Tucker Hospital; member and chairman of the ad- 
visory committee of the Virginia Home for Incur- 
ables; a trustee and life member of the Virginia 
Museum of Fine Arts; died Oct. 31, aged 77. 


Schwartz, C. Wadsworth * White Plains, N. Y.: 
born in Suffield, Conn., Sept. 16, 1891; Harvard 
Medical School, Boston, 1919; served as associate 
professor of clinical radiology at Columbia Univer- 
sity College of Physicians and Surgeons in New 
York City, and associate clinical professor of radiol- 
ogy at the New York University College of Medi- 
cine and New York Post-Graduate Medical School: 


@ Indicates Member of the American Medical Association. 
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specialist certified by the American Board of 
Radiology; member of the American Roentgen Ray 
Society and the American College of Radiology; 
past president of the New York Roentgen Ray So- 
ciety; joint author of “The Skull and Brain Roent- 
genologically Considered”; for many years director 
and consultant in radiology, Hospital for Special 
Surgery, New York City; associated with St. Agnes 
Hospital, where he died Oct. 30, aged 66, of 
bronchopneumonia and hypertensive heart disease. 


Bagley, Charles Jr. * Baltimore; born in Baltimore 
April 3, 1882; University of Maryland School of 
Medicine, Baltimore, 1904; professor of neurosur- 
gery emeritus at his alma mater; member of the 
founders group of the American Board of Surgery; 
specialist certified by the American Board of Neu- 
rological Surgery; past president of the Baltimore 
City Medical Society and the Society of Neuro- 
logical Surgeons; member of the Harvey Cushing 
Society, Southern Surgical Association, and the 
American Neurological Association; fellow of the 
American College of Surgeons; veteran of World 
War I; associated with Church Home and _ In- 
firmary, University, Sinai. Merey, St. Agnes, Bon 
Secours, Union Memorial, West Baltimore General, 
and Marvland General hospitals; died Nov. 3, 
aged 75. 


Wright, J. William * Indianapolis; born Oct. 6, 
1887; Indiana University School of Medicine, In- 
dianapolis, 1911; specialist certified by the Ameri- 
can Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Oto- 
larvngology, and American Laryngological, Rhi- 
nological and Otological Society; fellow of the 
International College of Surgeons and the American 
College of Surgeons; past president of the Indiana 
State Medical Association; helped organize the 
Indianapolis Society of Ophthalmology and Oto- 
larvngology and served as its first president; in 
1947 president of the Indianapolis Medical Society; 
on the staffs of St. Vincent’s and Methodist hos- 
pitals; consultant at the Indianapolis General Hos- 
pital; died in the Memorial Clinic Oct. 23, aged 
70, of upper gastric intestinal hemorrhage. 


Erskine, Earl Bradley * Licut., U. S. Navy, retired, 
Scottsdale, Ariz.; born in Tilden, Nebr., Oct. 10, 
1890; University of Nebraska College of Medicine, 
Omaha, 1914; fellow of the American College of 
Physicians; entered the regular Navy in 1922; vet- 
eran of World War I; retired June 30, 1937; com- 
mander in the U. S. Navy from 1940 to 1945; served 
as professor of hygiene and director of health 
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service, undergraduate division, University of 
Illinois, Chicago; specialist certified by the Ameri- 
can Board of Preventive Medicine; formerly on the 
staff of St. Francis Hospital in Evanston, IIl.; died 
in Pasadena, Calif., Oct. 26, aged 67, of coronary 
arteriosclerosis. 


Gross, Ralph, Brooklyn; Yale University School of 
Medicine, New Haven, Conn., 1953; interned at 
University of California Hospital in San Francisco; 
served a residency at the Worcester (Mass.) State 
Hospital; formerly an officer in the U. S. Army Re- 
serve; certified by the National Board of Medical 
Examiners; recently joined the staff of the Massa- 
chusetts Memorial Hospitals in Boston; service 
member of the American Medical Association; died 
in Brookline, Mass., Oct. 19, aged 29. 


Harrison, John Frank * Mexico, Mo.; Missouri 
Medical College, St. Louis, 1898; past president of 
the Missouri State Medical Association; served as 
mayor of Mexico; at one time member of the state 
legislature; veteran of World War I; formerly asso- 
ciated with the Missouri Hospital for Insane in 
Fulton, and medical superintendent of the State 
Hospital number 4 in Farmington; on the staff of 
the Audrain County Hospital, where he died Oct. 
22, aged 85, of myocardial failure. 


Adams, John Thomas, Mobile, Ala.; University of 
Alabama School of Medicine, Mobile, 1909; died 
Oct. 31, aged 77. 


Arnold, Jesse Oglevee, Glenside, Pa.; Jefferson 
Medical College of Philadelphia, 1896; emeritus 
professor of obstetrics at Temple University School 
of Medicine in Philadelphia; fellow of the American 
College of Surgeons; an associate member of the 
American Medical Association; served on the staff 
of Temple University Hospital; died Nov. 3, aged 
88, of senility. 


Barnard, Everett Pusey, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1900; specialist certified by the American Board 
of Obstetrics and Gynecology; associated with Ger- 
mantown Hospital and the Lankenau Hospital, 
where he died Nov. 2, aged 82, of cerebral throm- 
bosis. 


Blackwell, Hugh Burke, New York City; Univer- 
sity of Virginia Department of Medicine, Char- 
lottesville, 1901; specialist certified by the American 
Board of Otolaryngology; member of the American 
Laryngological, Rhinological and Otological So- 
ciety, and the American Otological Society; for- 
merly associated with the New York Eye and Ear 
Infirmary, Riverside, and Willard Parker hospitals; 
died in Leroy (N. Y.) Hospital Nov. 3, aged 76. 
Carmichael, Arthur, Coatesville, Pa.; University of 
Pennsylvania Department of Medicine, Philadel- 
phia, 1901; formerly mayor of Coatesville; died 
Nov. 3, aged 81. 
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Champe, Ira Preston Jr. ® Charleston, W. Va.; Uni- 
versity of Maryland School of Medicine and College 
of Physicians and Surgeons, Baltimore, 1922; 
member of the Southeastern Surgical Congress; 
fellow of the American College of Surgeons; died 
Nov. 1, aged 61, of a heart disease. 


Chetta, Frank, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1915; 
an associate member of the American Medical 
Association; member of the Catholic Physicians’ 
Guild; formerly school board medical inspector; 
associated with the Charity Hospital and the Hotel 
Dieu, where he died Oct. 30, aged 67. 


Chisolm, Joseph Raymond * Selma, Ala.; Tulane 
University of Louisiana School of Medicine, New 
Orleans, 1916; died Oct. 19, aged 68. 


Clarke, Elliott Mason * Pawtuckett, R. [.; Harvard 
Medical School, Boston, 1899; past president of 
the Pawtucket Medical Association; died Oct. 31, 
aged 80. 


Colegrove, Benjamin Franklin * Syracuse, N. Y.; 
Syracuse University College of Medicine, 1908; 
veteran of World War I; member of the board of 
directors of Onondaga General Hospital, where he 
was superintendent and chief surgeon, and where 
he died Oct. 31, aged 71. 


Duntley, George Silas ® Macomb, III.; Northwestern 
University Medical School, Chicago, 1906; member 
of the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of 
Surgeons; veteran of World War I; died in Peoria 
Oct. 14, aged 78, of bronchopneumonia. 


Dwyer, Henry Edward ® Passaic, N. J.; University 
and Bellevue Hospital Medical College, New York 
City, 1914; fellow of the American College of Sur- 
geons; veteran of World War I; health officer; on 
the staff of St. Mary’s Hospital, where he died Nov. 
9, aged 67, of uremia and cerebral thrombosis. 


Ertel, Edward Q. ® Ellendale, Minn.; Medical Col- 
lege of Ohio, Cincinnati, 1907; for many years 
president of the board of education; associated with 
Owatonna (Minn.) City Hospital and Naeve Hos- 
pital in Albert Lea, where he died Oct. 29, aged 76, 
of biliary cirrhosis of the liver and obstructive 
cholangitis. 


Fitzpatrick, William John, Providence, R. 1.; Long 
Island College of Medicine, Brooklyn, 1932; service 
member of the American Medical Association; vet- 
eran of World War II; associated with the Veterans 
Administration Hospital, where he died Oct. 27, 
aged 51. 


Garlick, William Entwistle ® Wappingers Falls, 
N. Y.; Albany (N. Y.) Medical College, 1904; past 
president of the Dutchess County Medical Society; 
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for many years health officer; member and for two 
vears president of the staff, Vassar Brothers Hos- 
pital, where he died Nov. 7, aged 75, of pneumonia. 


Glass, Fred Akin * Tulsa, Okla.; Johns Hopkins 
University School of Medicine, Baltimore, 1912: 
fellow of the American College of Surgeons; served 
on the staff of St. John’s Hospital; died Oct. 27, 
aged 70. 


Goldfarb, Henryk, New York City; Uniwersytet 
Stefana Batorego Wydzial Lekarski, Wilno, Poland. 
1931; member of the Medical Society of the State 
of New York; associated with Beth David Hospital; 
died in the Mount Sinai Hospital Nov. 12, aged 51 


Golding, Edward Knight, Wyomissing, Pa.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1911; veteran of World War 1; associated 
with Community General Hospital in Reading, 
where he died Oct. 18, azed 69, of congestive heart 
failure and arteriosclerotic cardiovascular disease. 


Hanna, Mildred Voleta * Glen Rose, Texas; Baylor 
University College of Medicine, Dallas, 1927; died 
Oct. 17, aged 57. 


Harvey, John Henry * Heavener, Okla.; University 
of Arkansas School of Medicine, Little Rock, 1911; 
formerly mayor of Heavener: on the staff of the Le 
Flore County Memorial Hospital in Poteau, died 
Oct. 13, aged 69. 


Humphries, Robert Edward * East Orange, N. J.; 
University of Toronto Faculty of Medicine, 
Toronto, Ontario, Canada, 1910; specialist certified 
by the American Board of Orthopaedic Surgery: 
member of the American Academy of Orthopaedic 
Surgeons; associated with Hospital Center at 
Orange and East Orange General Hospital, where 
he died Oct. 21, aged 73, of cerebral thrombosis. 


Ingram, Joseph Everette * Nelson, Neb.; Eclectic 
Medical College, Cincinnati, 1915; served as presi- 
dent of the Nuckolls County Medical Society; mem- 
ber of the school board; on the staff of the Mary 
Lanning Hospital in Hastings; died in Chicago 
Sept. 18, aged 74, of coronary disease and pneu- 
monia. 


James, Robert M. * Joplin, Mo.; St. Louis Univer- 
sity School of Medicine, 1904; served as_ state 
commissioner of health; past president of the Jasper 
County Medical Society; died Oct. 29, aged 77 


Jerardi, Joseph Victor, Baltimore; University of 
Maryland School of Medicine and College of Physi- 
cians and Surgeons, Baltimore, 1934; member of 
the Medical and Chirurgical Faculty of Maryland; 
fellow of the American College of Surgeons; vet- 
eran of World War II; associated with Mercy and 
West Baltimore General hospitals; died Sept. 26, 
aged 50, of coronary occlusion. 
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Jonas, August Frederick Jr., San Francisco; Har- 
vard Medical School, Boston, 1933; assistant clinical 
professor of surgery at Stanford University School 
of Medicine; specialist certified by the American 
Board of Surgery; fellow of the American College 
of Surgeons; formerly associated with the Hamot 
Hospital in Erie, Pa.; since 1953 chief surgeon at 
Kaiser Foundation Hospital; died Nov. 2, aged 48, 
of carcinoma of the pancreas. 


Payne, Fitz-Melvin Carrington, Cleveland, Ohio: 
Meharry Medical College, Nashville, Tenn., 1915; 
member of the Ohio State Medical Association; for 
many years practiced in Tulsa, Okla.; died in St. 
Elizabeth's Hospital, Dayton, Oct. 16, aged 70, of 
ventricular fibrillation. 


Proshek, Charles Edward * \linneapolis; Univer- 
sity of Minnesota Medical School, Minneapolis, 
1917; associated with Swedish and Mount Sinai 
hospitals; died at his summer home, Lake Minne- 
washta, Excelsior, Oct. 30, aged 64. of coronary 
occlusion. 


Pugsley, Frederic Nelson, Lieut. Commander, U. S. 
Navy, retired, Kansas City, Mo.; University Medical 
College of Kansas City, 1906; service member of the 
American Medical Association; served in the U. S. 
Navy from 1921 to 1932 when he retired; died in the 
Veterans Administration Hospital Nov. 6, aged 74. 


Ramsdell, Deyo Leslie, Kansas City, Mo.; Rush 
Medical College, Chicago, 1890; died Sept. 22, aged 
90, of pneumonia and cerebral arteriosclerosis. 


Reynolds, D. Monroe * Garrett, Ind.; Medical Col- 
lege of Indiana, Indianapolis, 1900; veteran of 
World War I; medical examiner for the county 
selective service board during World War II; a 
member of the library board; on the staff of the 
Sacred Heart Hospital; died Oct. 5, aged 80, of 
coronary thrombosis. 


Rogers, Sydney Francis * St. Paul; University of 
Minnesota Medical School, Minneapolis, 1932; asso- 
ciated with Riverview Memorial, Midway, and 
Mounds Park hospitals; died in Bethesda Hospital 
Oct. 24. aged 54, of cirrhosis of the liver. 


Ryan, Charles Joseph Harry * Dayton, Ohio; Star- 
ling-Ohio Medical College, Columbus, 1913; asso- 
ciated with Miami Valley Hospital and St. Elizabeth 
Hospital, where he died Oct. 19, aged 69, of arterio- 
sclerotic heart disease with auricular fibrillation. 


Saxl, Josef, New York City; College of Physicians 
and Surgeons, medical department of Columbia 
College, New York City, 1892; an associate member 
of the American Medical Association; died Nov. 5, 
aged 89. 

Schley, Francis Brooking * Columbus, Ga.; Emory 
University School of Medicine, Atlanta, 1924; spe- 
cialist certified by the American Board of Pediatrics; 
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member of the American Academy of Pediatrics; 
past president of the Muscogee County Medical 
Society and the Georgia Pediatric Society; asso- 
ciated with Columbus City Hospital and St. Francis 
Hospital; died Oct. 21, aged 57, of coronary throm- 
bosis. 


Schoenrich, Herbert, Baltimore; University of 
Marvland School of Medicine, Baltimore, 1907; 
specialist certified by the American Board of 
Urology; member of the American Urological As- 
sociation; and associate member of the American 
Medical Association; died Aug. 21, aged 74. 


Schultz, Leonard Marvin, Louisville, Ky.; Univer- 
sity of Louisville (Ky.) School of Medicine, 1953; 
veteran of World War II; member of the American 
Academy of General Practice; died in Winter, Wis., 
Oct. 2, aged 33. 


Shapero, Isadore Marwell, Rochester, N. Y.; Cor- 
nell University Medical College, New York City, 
1907; ani associate member of the American Medical 
Association; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology; 
served on the staffs of St. Mary’s and Park Avenue 
hospitals; died Oct. 27, aged 73, of coronary disease. 


Shurtleff, Eugene, Boston; College of Physicians 
and Surgeons, Boston, 1886; died Oct. 13, aged 96. 


Spielhagen, G. Fred * lowa City, Iowa; Creighton 
University School of Medicine, Omaha, 1931; asso- 
ciated with Mercy Hospital, where he died Oct. 19, 
aged 50, of acute myocardial infarction. 


Spurck, Peter Thomas, Butte, Mont.; Northwestern 
University Medical School, Chicago, 1909; an as- 
sociate member of the American Medical Associa- 
tion; member of the Radiological Society of North 
America; formerly practiced in Peoria, Ill., where 
he was an honorary member of the staff of St. 
Francis Hospital; for many years on the staff of 
St. James Hospital, where he died Oct. 14, aged 70. 


Swan, Mary Hannah * Tecumseh, Mich.; Johns 
Hopkins University School of Medicine, Baltimore, 
1915; member of the Illinois State Medical Society; 
formerly practiced in Chicago, where she was di- 
rector of the laboratory of the Illinois Central Hos- 
pital; died Oct. 18, aged 76. 


Teitgen, Arthur ® Manitowoc, Wis.; Northwestern 
University Medical School, Chicago, 1907; past 
president of the Manitowoc County Medical So- 
ciety; associated with Memorial Hospital and the 
Holy Family Hospital, where he died Oct. #, aged 
76, of cardiovascular arteriosclerosis. 

Thompson, William A., Chattanooga, Tenn.; Me- 
harry Medical College, Nashville, 1903; died Aug. 
27, aged 87. 
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Walk, Frederick David, Webster, Iowa; Keokuk 
(lowa) Medical College, College of Physicians and 
Surgeons, 1904; veteran of World War I; served on 
the school board; died in the Veterans Administra- 
tion Hospital, lowa City, Sept. 30, aged 77. 


Walker, Harry Lewis * Cedar Rapids, lowa; Jeffer- 
son Medical College of Philadelphia, 1889; past 
president of the Linn County Medical Society; for 
many years physician for the Rock Island Railroad 
and the Northwestern Railroad; served on the 
Mercy and St. Luke’s Methodist hospitals; died 
Oct. 22, aged 94. 


Walker, Ralph Ward * Butler, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1912; fellow of the American College of Surgeons; 
on the staff of the Butler County Memorial Hos- 
pital, where he died Oct. 20, aged 70, of coronary 
occlusion. 


Walsh, Patrick Henry, Fall River, Mass.; Tufts Col- 
lege Medical School, Boston, 1914; member of the 
Massachusetts Medical Society; formerly chairman 
of the board of health; on the courtesy staff of the 
Union Hospital, where he died Oct. 27, aged 66, 
of pneumonia. 


Ward, George Bywater, Pasadena, Calif.; Drake 
University College of Medicine, Des Moines, 1908; 
died in the Memorial Hospital, Glendale, Aug. 17, 
aged 81, of metastatic adenocarcinoma to the liver. 


Wigim, Trueman Isaac ® Corona del Mar, Calif.; 
Chicago College of Medicine and Surgery, 1915, 
died in Bakersfield Oct. 26, aged 71, of hypertensive 
encephalopathy. 


Willett, Gaillard Peter, Elmore, Ohio; University 
of Michigan Medical School, Ann Arbor, 1918; for 
many years member of the county board of health; 
died Oct. 8, aged 65, of cerebral arteriosclerosis. 


Williams, E. Mood * Lake City, S. C.; Medical 
College of South Carolina, Charleston, 1910; died 
Oct. 12, aged 71, of cerebral hemorrhage. 


Wood, Harry Gardner * Rochester, Minn.; McGill 
University Faculty of Medicine, Montreal, Que., 
Canada, 1904; emeritus assistant professor of medi- 
cine at the University of Minnesota Graduate 
School of Medicine, Minneapolis—Rochester; spe- 
cialist certified by the American Board of Internal 
Medicine; fellow of the American College of Phy- 
sicians; served in the Canadian Army during World 
War I; died Oct. 24, aged 74. 


Worthen, Jesse Montgomery, Tacoma, Wash.; 
Homeopathic Medical College of Missouri, St. 
Louis, 1898; veteran of World War I; formerly on 
the staff of the Veterans Administration Hospital 
in American Lake; died Oct. 8, aged 84. 
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Ethyleneimine Quinone and Tumors of the Eyelids. 
—At the meeting of the Association of Physicians 
in Vienna on Nov. 15, Dr. A. Pillat stated that local 
treatment with ethyleneimine quinone is capable of 
obliterating malignant growths of the evelid, par- 
ticularly epitheliomas. So far he has used this sub- 
stance in 31 such patients, some of whom have been 
observed for one vear. There were 17 patients with 
primary epitheliomas of the lids, 5 with recurrent 
tumors, 2 with epitheliomas with intermarginal lo 
calization, 1 with a pigmented tumor, and 1 with 
a surface carcinoma of the palpebral and bulbar 
conjunctiva. In a 72-vear-old woman there was a 
rapid breakdown and smooth healing of the epi 
theliomas after two local injections of ethylenei- 
mine quinone. In a 65-vear-old man the destructive 
effect of ethyvleneimine quinone extended bevond 
the visible region of the tumor and obliterated ex- 
tensions of the tumor that were not clinically recog 
nizable. In a 66-vear-old woman a tumor that was 
localized chiefly in the intermarginal seam of the 
upper lid which, after surgical treatment, would 
have required plastic replacement of the rim of the 
lid healed completely. This case exemplifies that the 
main mass of the tumor in the tissue mav be lo 
cated at a different site than was suggested by 
the intermarginal localization. In a 67-vear-old 
woman a recurrent carcinoma of the lower lid 
was completely healed with this treatment. This 
growth had been removed 10 vears earlier with 
the aid of a stone pencil, but had reappeared 
more than a vear before treatment with ethvlenci 
mine quinone was instituted. The total doses used 
in these four patients were 14.5, 10. 11.5. and 
32.5 mg. respectively. 

Dr. A. Pillat further stated that intracutaneous 
injection of ethvleneimine quinone into the normal 
skin generally produced superficial, circumscribed. 
nonprogressive dry necrosis of the skin, probably 
indicating that mitotic cells in the stratum germina- 
tivum are attacked by the drug. In a 77-vear-old 
woman with a carcinoma of the lower lid that 
had extended down to the bone, the first injection 
of ethyleneimine quinone caused the appearance 
of a wide, inflammatory band on the skin, which 
extended from the region of the tumor into the 
supraclavicular region. After 24 hours it disap 
peared. It is probable that this was the zone of 
the toxic substances, emitted by the tumor, which 
are transported to the lymph nodes by the Iwmph 
channels. 


The items in these letters are contributed by regular correspondents 
in the various foreign countries 


Hematogenic Oxidation.—At the same meeting Dr. 
H. Wallnéfer advocated the use of hematogenic 
oxidation whenever there is oxygen deficiency, that 
is, in any patient with a circulatory disturbance, 
provided an autoclave is available and it is possible 
to control the cardiac rhythm and the patient's 
blood calcium level. In a series of 100 patients 
who had received 161 such treatments, an attempt 
was made to differentiate between the objective 
and nonobjective results. Euphoria, which occurs 
in 90% of the patients, easily leads to overestima- 
tion, but with stricter evaluation there remain (1) 
at least 10 days of comparative well-being in those 
with severe disturbances (about 81%); and (2) 
improvement that can be demonstrated by the 
oscillometer, electric skin thermometer, electro- 
cardiogram, and reduction in the blood sugar level 
in 41°. Collapse and chills may occur as complica- 
tions and rheumatic foci mav be reactivated. Since 
patients who receive hematogenic oxidation re- 
spond more promptly to drugs, including coffee 
and alcohol, dosage of medicaments should be 
watched carefully and drinking coffee and alcohol 
should be forbidden for 8 to 10 davs 


The Reticuloendothelial System in the Aged.—At 
the same meeting, Dr. W. Birkmaver stated that in 
aged persons diseases often exhibit such mild 
svmptoms that thev are not recognized. This micro- 
symptomatology in aged persons is the manifesta 
tion of a weakened capacity to react. Birkmaye1 
compared the action of various stimulants such as 
epinephrine, methamphetamine, scopolamine, phe- 
nobarbital, and chlorpromazine by observing the 
blood pressure, pulse, respiration, sleeping and 
waking status, and motor and affective behavior, 
and showed that in aged persons, in contrast to 
voung persons, there were no fluctuations in the 
initial values. This behavior was identified as rigid 
itv of the reticuloendothelial system, This functional 
change in the reticuloendothelial system is 
garded as responsible for the decrease in mental 
alertness, the lessening of the affective responsive- 
ness, the reduction of the motor activity, and the 
lack of sympathetic reactions in aging persons 


CANADA 


Society for Clinical Investigation.—For several years 
a group of the younger clinical investigators have 
met annually on an informal basis to present short 
papers on their work. This gathering was known as 
the Canadian Clinical Investigation Travel Club. At 
its annual meeting in Montreal in October, it be- 
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came a more formal body with a slate of officers, a 
constitution and bylaws, and a new name, the Ca- 
nadian Society for Clinical Investigation. Its first 
president is Dr. Hamish McIntosh of Vancouver, 
where the new society will hold its first meeting in 
January, 1959. 

At the October meeting Dr. J. C. Beck of Montre- 
al spoke of the effects of human and monkey growth 
hormone in man. as illustrated by his experiments 
on two pituitary dwarfs. He noted a species-specific 
effect; human hormone was diabetogenic but not 
monkey hormone. One patient showed an aldoste- 
rone effect with retention of potassium, phosphorus, 
nitrogen, calcium, and sodium, unrelated to the 
diabetogenic action. Dr. J. C. Laidlaw of Toronto 
had studied two pregnant adrenalectomized women, 
and found that no appreciable amounts of hydro- 
cortisone, corticosterone, or aldosterone were pro- 
duced by the placenta or fetal adrenals, but that 
there was an alteration in the handling of hydro- 
cortisone during pregnancy. Starting with the as- 
sumption that the obese patient is always under 
“stress,” Dr. C. J. Pattee of Montreal had noted ab- 
normalities of steroid metabolism in obese persons. 
Thus the blood levels of 17-hydroxysteroids were 
below normal and the urinary levels slightly higher 
than normal. The insulin glucose tolerance test of 
Scott and Engel showed significant impairment in 
the obese patients, as in patients with adrenal corti- 
cal hyperfunction, and the disappearance of injected 
hydrocortisone was more rapid. Dr. A. E. Norman 
of Montreal described experiments which showed 
that cortisone normalizes or stabilizes the ratio 
of inexchangeable to exchangeable sodium in 
bone, whereas desoxycorticosterone acetate (DOCA) 
throws the balance out. Dr. H. W. MclIntosh of 
Vancouver stated that more attention should be 
paid to citrate metabolism in the patient with re- 
current renal calculi. His studies cast doubt on the 
validity of the use of acidifying agents in treatment 
of such patients. 

As a result of his work on three patients with 
hepatolenticular degeneration Dr. A. Sass-Kortsak 
of Toronto found himself confronted with the para- 
dox that the uptake of radioactive copper is low 
in this disease although the plasma level of cerulo- 
plasmin is normal, even in otherwise atypical cases. 
Dr. C. Ezrin of Toronto had given crystalline glu- 
cagon intravenously to patients with rheumatoid 
disease, and described a temporary relief of inflam- 
mation. It may reduce inflammation by limiting 
protein anabolism. Unfortunately its use in therapy 
is not justified because of distressing nausea and 
ketosis that follow. Dr. W. S. Bauld of Montreal 
injected estradiol into a group of men who were 
convalescent from myocardial infarction and into a 
group of healthy controls and noted that the pa- 
tients with infarction showed a greater tendency to 
convert the estrogen to estriol than did the controls, 
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who showed a greater tendency to convert it to 
estrone. This is suggestive because estriol is a much 
less active estrogen than estrone The biochemical 
abnormality may be connected more with thrombo- 
sis than with atherosclerosis Dr. J. F. Mustard of 
Toronto suggested as a resu!t of work on human be- 
ings that one factor causing increased activity of 
the coagulation mechanism during alimentary lip- 
emia is ingestion of food containing fat active in 
thromboplastin formation, and more specifically the 
Folch fraction V of phospholipids. Dr. A. D Sehon 
of Montreal has developed two methods for detect- 
ing and isolating antibodies, depending on coupling, 
through stable azo bonds, of antigens to any insol- 
uble supporting material such as red blood cells or 
polystyrene. 

Dr. A. S. V. Burgen of Montreal stated that there 
is an important internal circulation of iodinated 
proteins through the alimentary canal in dogs. 
Tracer doses of iodine are concentrated in the 
parotid gland and incorporated into protein-bound 
iodine (PBI) at a very high rate, and into proteins of 
gastric juice, bile, and intestinal juice. Dr. N. Ka- 
lant of Montreal studied thyroid function in rats 
made nephrotic with antirenal serum, and found a 
greater uptake of radioiodine and more rapid re- 
lease of PBI from their thyroids, while loss of PBI 
in urine depended on the degree of proteinuria. 
The abnormalities of thyroid function are probably 
a compensatory response to urinary loss of thyroxine 
in association with serum protein. Dr. Kaye of 
Montreal described a new staining procedure in- 
volving the peroxidase in leukocytes, which enables 
him to detect polymorphonuclear leukocytes in 
casts. This aids in the diagnosis of pyelonephritis, 
otherwise often overlooked. Dr. J. Marc-Auréle of 
Montreal described a peculiar state of shock induced 
by thiopental sodium injection into two patients 
with pheochromocytoma, and possibly due to in- 
tense vasoconstriction after sudden release of cate- 
chol amines caused by the drug. Dr. G. W. Manning 
of London, Ont., discovered a high incidence of 
electrocardiographic abnormalities among pa- 
tients with neuromuscular disease, although symp- 
toms and signs of cardiac disease were rare. Dr. 
R. S. Fraser of Edmonton verified the importance 
of a fall in left atrial pressure, measured transbron- 
chially, for the success of mitral commissurotomy. 
At a six-month follow-up the fall in left atrial pres- 
sure then and after operation was found to correlate 
well with the improvement in the clinical condition. 
Dr. F. Grégoire of Montreal drew attention to the 
changes in pulmonary physiology observed in men 
who had been exposed to nitric acid fumes or to 
sulfite fumes in mine explosions, and who had dysp- 
nea on exertion and cough. The substances may 
have produced a bronchiolitis and later loss of 
elasticity, causing a fall in respiratory reserve and 
vital capacity and disturbance of blood distribution. 
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Meeting of the Royal College.—The Royal College 
of Physicians and Surgeons of Canada held its 27th 
Annual Meeting in Montreal in October. Fraser and 
Dvorkin of Edmonton discussed problems en- 
countered in their first 19 patients subjected to an 
open heart operation for congenital lesions. Criteria 
for operation on pulmonary stenosis included a right 
ventricular pressure of over 75 mm. Hg, and a sig- 
nificant gradient across the pulmonary valve. Candi- 
dates for ventricular septal defect repair had right 
ventricular pressures above 55 mm. Hg. Those with 
atrial septal defect had cardiac enlargement and 
significant left-to-right shunt. The DeWall-Lillehei 
bubble oxygenator was used for all bypasses, the 
flow being stepped up from 35 cc./kg. in first cases 
to about 60 cc., which prevented acidosis and elec- 
troencephalographic abnormalities. Sodium lactate 
and bicarbonate were used to correct acidosis. 
Eleven of the 19 were living and well when last 
seen, MacLeod and co-workers of Halifax, Nova 
Scotia, described several epidemics of bronchiolitis 
in infants, in the summer of 1956, without a con- 
comitant epidemic of respiratory disease or influenza 
among adults. Respiratory distress usually lasted 
only a few days, but wheezing persisted longer and 
some of the patients died suddenly. Antibiotics and 
antispasmodics were without effect, but the inhala- 
tion of cool, moist oxygen helped. Histologically, 
areas of atelectasis alternated with areas of emphy- 
sema, and cuffs of mononuclear cells were seen 
around the bronchioles. Virus studies suggested 
adenoviruses as the cause. Brown and Grant of 
Toronto demonstrated a motor-driven treadmill for 
the assessment of claudication time, and have used 
it for critical evaluation of therapy in intermittent 
claudication. They emphasized the superiority of 
arterial grafting over medical therapy with vitamin 
E, azapetine, and nylidrin in relieving this symp- 
tom. 

MacMillan of Toronto stated that 30 patients had 
received prolonged anticoagulant therapy with bis- 
hydroxycoumarin for recurring phlebitis, repeated 
coronary thrombosis, embolism complicating heart 
disease, or carotid and cerebral stenosis. Though 
therapeutic results were hard to evaluate, the meth- 
od appeared to carry only slight risk to patients. 
The prothrombin time should be determined every 
two or three weeks. In this series there were no 
deaths and eight episodes of bleeding. Anderson 
and Wilson of Edmonton performed adrenocortical 
function studies in diabetic patients and normal 
controls, and found that urinary 17-ketosteroid and 
17-hydroxycorticosteroid levels in patients with con- 
trolled diabetes were normal but that giving corti- 
cotropin raised the excretion of both types of steroid 
significantly higher in diabetics. Plasma levels of 
free 17-hydroxycorticoids appeared higher in dia- 
betics and rose more readily on stimulation with 
corticotropin. Ezrin and Moloney of Toronto de- 
scribed a patient in whom antibodies to insulin de- 
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veloped during treatment for diabetes. Clinical 
resistance was demonstrated to ox, pig, and sheep 
insulins, but the antibodies did not neutralize en- 
dogenous insulin in their producers. Diabetes was 
induced in mice by injection of patients’ serum. 

Horlick of Saskatoon had studied the effects of 
various substances on serum lipids and fecal fat 
excretion in man. He believed that a low-fat diet. 
corn oil, or ethyl linoleate, all have a similar quanti- 
tative effect in lowering serum cholesterol levels, 
and that polymerous unsaturated fatty acids have no 
special virtue in this regard, nor do saturated long- 
chain fatty acids especially raise the level. Darragh 
and co-workers of Montreal used tolbutamide to 
treat diabetes and confirmed the general findings 
of others, They pointed out that selection of pa- 
tients for the drug is still empirical, that the mech- 
anism of action is still unknown, that acute toxicity 
is negligible, and that hypoglycemia is seen only 
when tolbutamide is given with insulin, an unneces- 
sary procedure. Rasmussen and Beck of Montreal 
obtained eight remissions following 12 hypophysec 
tomies in patients with metastatic carcinoma of 
breast, the longest remission being for 18 months 
There is as yet no way of identifying the hormone- 
dependent patients. Shapiro of Montreal reported 
three cases of pure erythrocytic aplasia, with no 
leukocytic involvement. The cause is unknown, One 
patient responded to steroid therapy. Brien of Lon- 
don, Ontario, encountered two patients with exoge- 
nous hemochromatosis after multiple transfusions 
for refractory anemia. One died of bronchopneu- 
monia and heart failure and the other developed 
leukemia after 442 years. Kaye of Montreal analyzed 
13 cases of occult chronic pyelonephritis confirmed 
by needle biopsy or autopsy. Several had been diag- 
nosed as having glomerulonephritis. Gordon of 
Montreal reported two cases of kidney disease and 
bilateral nerve deafness in one family. The kidney 
disorder was a distinctive tvpe of chronic pyelo- 
nephritis. 

W. R. N. Lindsay of Toronto had conducted a 
follow-up study of 150 patients with os calcis frac 
tures sustained 5 to 10 years previously. Only 17% 
of the persons were free of pain, and many poor 
results were discovered. By and large, conservative 
treatment gave the best results. The degree of dis- 
placement had little effect on the final outcome 
F. G. Inglis of Montreal confirmed the view that 
chlorpromazine might be of value in treating estab- 
lished hemorrhagic shock. Dogs brought into shock 
by bleeding survived longer after chlorpromazine 
was given intravenously. W. Feindel of Saskatoon 
suggested that a factor in tardy ulnar palsy is com- 
pression of the nerve in the condylar tunnel. In 3 
patients decompression by slitting the aponeurosis 
brought almost instant improvement. V. Fredette 
of Montreal found Clostridium welchii in the dust 
from operating rooms of local hospitals. They were 
present in inlet and outlet air-conditioning ducts 
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and even on the operating lamp. Bacteriological 
testing is the only method of assessing the efficiency 
of filters. W. R. Harris of Toronto stated that fatty 
acids and not fats were responsible for fat embo- 
lism, for the former break up in the vessels into 
small droplets which plug the capillary bed of the 
lung. 

C. C. Ferguson of Winnipeg found peranal rectal 
biopsy helpful in establishing the diagnosis in cer- 
tain patients with atypical congenital aganglionic 
megacolon, particularly in newborn infants with 
distention who are too young to show the usual 
x-ray changes and in older children with involve- 
ment of only short stretches of rectum. A. A. Klass 
of Winnipeg disagreed with the embryological 
theory of the origin of pilonidal sinus, and with the 
use of radical operation in treatment. E. H. Botterell 
and co-workers of Toronto analyzed 75 cases of 
spinal cord compression caused by epidural malig- 
nancy. The diagnosis must be early and treatment 
prompt, if irreversible paraplegia is to be avoided. 
R. O. Heimbecker of Toronto performed catheteri- 
zation of the left side of the heart in 110 patients 
and found it a useful procedure where accurate 
diagnosis of valvular disease is otherwise impos- 
sible, or where a predominantly stenotic lesion 
could not be differentiated from regurgitation ex- 
cept by cardiotomy. J. T. MacDougall and co-work- 
ers of Winnipeg used tantalum gauze in dogs as a 
supporting medium for aortic lesions and found it 
suitable and not provocative of changes in circula- 
tion or nutrition of the wall. It remained unfrag- 
mented for up to 355 days. A. J. Grace of London, 
Ontario performed pulmonary decortication in 48 
patients with excessive pleural fibrosis, and made a 
plea for its wider application at an early stage. 


DENMARK 


Vital Statistics—Drs. Karen Dreyer and Erna 
Frandsen (Ugeskrift for lager, Nov. 7, 1957) re- 
ported that in 1955 and 1956, with a population of 
over 4,400,000 Denmark had 4,963 physicians in 
active service or 1 per 894 inhabitants and 2,100 
dentists or 1 per 2,114 inhabitants. In 1956 the 
total mortality was 8.9 per 1,000, and a comparison 
of the figures for 1921 and 1956 showed that the 
relatively high mortality in the former year for 
women between the ages of 25 and 44 had been 
wiped out in the latter year by the fall in the num- 
ber of deaths from tuberculosis and the improved 
prognosis for pregnancy and confinements. In 1956, 
deaths from traffic accidents were almost three 
times higher than those from all forms of tuber- 
culosis (5.1 per 100,000). The difference between 
this 5.1 and the 196.2 for malignant disease shows 
how enormous has been the shift in the relative im- 
portance of these two causes of death. The cor- 
responding figure for arteriosclerotic and degenera- 
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tive heart disease is still higher (212.8), and to this 
figure must be added 42.1 for the other forms of 
heart disease, and 18.3 for hypertensive heart 
disease. Nearly half (46%) of all the deaths could 
be traced to malignant disease and the arteri- 
osclerotic and degenerative diseases of the heart. 
Deaths from accidents accounted for a compara- 
tively modest 4.9% of all the deaths. In 1956 
Denmark had 45,432 hospital beds (10.2 per 1,000 
inhabitants ). Between 1945 and 1955 there was a 
big shift in the prevalence of the diseases receiving 
hospital treatment, with a rise for diseases of the 
organs of digestion, circulation, and nervous system, 
gynecologic ailments, new growths and trauma, 
and a fall for skin and infectious diseases including 
the venereal diseases. The fall for these diseases 
was from 175 to barely 63 per 1,000. This fall has 
enabled the hospitals to treat 44,000 more patients 
suffering from other diseases. 


Gamma Globulin for Epidemic Hepatitis.—In the 
summer of 1955 an outbreak of epidemic hepatitis 
in a sanatorium housing 78 nontuberculous boys 
between the ages of 3 and 12 years gave an oppor- 
tunity for testing the effects of gamma globulin on 
50 of them about a fortnight after the presumed 
infection. Reporting on this outbreak in Ugeskrift 
for leger for Nov. 1, Dr. P. Ollendorff noted 
that, with certain exceptions, none of these boys 
had had an earlier attack of hepatitis. It definitely 
developed in 30, and 6 others showed what might 
have been abortive forms of it. The sanatorium’s 
private supply of drinking water was blameless, 
and the beach on which the boys bathed was also 
private, but it is probable that the sanatorium’s nine 
lavatories were sources of the infection, It developed 
in three waves, with only 1 case in the first, 19 
cases in the second, and 11 in the third wave. 
While a 16% solution of gamma globulin is usually 
given in the United States, the strength of the 
solution given on this occasion was 10% (0.04 ml. 
per kilogram of body weight). After the exclusion 
of 4 boys because of a previous attack of hepatitis 
or because they were lost to follow-up study, 46 
boys who were given this treatment remained. Nine 
of them developed hepatitis. All the six boys with 
what might have been abortive forms of the disease 
without jaundice were among the gamma globulin- 
treated cases. Ollendorff concluded that gamma 
globulin is of benefit although he cannot claim 
positive proof of this conclusion. 


Phage Type 80 Micrococci.—Early in 1954, phage 
type 80 micrococci were identified in Australia, and 
later in the same year a similar outbreak of boils 
and skin abscesses due to this organism occurred 
in the Blegdam hospital in Denmark. This outbreak 
presented certain curious features such as its limita- 
tion at first to women. It was not till June, 1956, 
that male patients came also to be involved. The 
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female patients had usually been confined to bed 
for some time before these skin abscesses began, 
and they might have been started by an infected 
nurse treating the bedridden. While the infections 
involved the fingers of the staff in the form. of 
whitlows, the parts of the body involved in the 
case of the patients were the buttocks and backs. 
Dr. E. H. Thaysen and co-workers (Ugeskrift for 
leger, Oct. 24, 1957) noted that the investigations 
of the past two to three vears stressed the im- 
portance of phage typing of the infecting organisms 
as a means to their identification. Thanks to this 
and other tests, it is now clear that phage type 50 
micrococci are responsible for hospital infections in 
different parts of Denmark. Indeed, it seems to be 
spreading beyond hospital walls, especially to the 
families of physicians. 


Ornithosis.—The teaching that ornithosis is a com- 
paratively rare but serious disease is challenged by 
Andersson and Kjerulf-Jensen in Ugeskrift for 
lager for Sept. 5, 1957. They reported on 16 young 
men with such diagnoses as bronchitis, influenza, 
or pneumonia. None of the patients was very ill, 
the sedimentation rate was but slightly raised, 
fever was slight and of only brief duration, and 
the general impression given was that of a moder- 
ately severe cold in the head. Gastric lavage, under- 
taken in every case, failed to yield tubercle bacilli 
on culture. Only in one patient was there a possi- 
bility of avian infection, But for the serologic 
ornithosis reactions, found positive in every case, 
these patients might have continued to masquerade 
as cases of bronchitis, etc. The disease ran a benign 
course, whatever the treatment given 
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Clinical Trials with HPC.—Sanjivi and Thiruvenga- 
dam (Journal of the Association of Physicians of 
India, vol. 5, October, 1957) used 3-hydroxy-2- 
phenyl-cinchoninic acid (HPC) to treat patients 
with eosinophilia, rheumatic fever, and rheumatoid 
arthritis. The drug is believed to act by stimulating 
the pituitary adrenal axis. Since HPC lowered the 
temperature in febrile dogs, whereas corticotropin 
and cortisone do not, it is suggested that antipvresis 
is produced by a mechanism other than pituitary 
or adrenal stimulation. Two 250-mg. tablets of the 
drug were given half an hour after breakfast and 
two more half an hour later for 14 days. Of 10 
patients with tropical eosinophilia who were given 


? 


this treatment, only 3 showed signs of a remission. 


There was no eosinopenic response even in those 
who showed clinical signs of remission. Side-effects 
such as abdominal pain, diarrhea, and vomiting were 
seen in 5 of the 10 patients. Of 25 patients with 
rheumatic fever who were given the same dosage, 
14 had no cardiac murmurs, 4 had mitral stenosis, 
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3 had mitral stenosis and aortic regurgitation, 3 had 
aortic stenosis, and 1] had aortic regurgitation. Com- 
plete relief from joint pains and fever was obtained 
in 22 of these patients. Early commencement of 
HPC treatment did not necessarily produce relief 
in a shorter period than when this treatment was 
started at a later stage in the disease. Two had 
relapses but the response to the drug in relapse 
also was as quick and satisfactory as during the 
initial attack. The temperature came down to nor- 
mal before the complete disappearance of joint 
pains. One patient with rheumatic chorea, a preg- 
nant girl of 22 vears, was given this drug but did 
not improve. Side-effects in this group of patients 
were few. 

Of 13 patients with rheumatoid arthritis treated 
with HPC, only 7 showed complete relief of joint 
pains during therapy. In these the fever also sub- 
sided. It was concluded that HPC is of no use in 
tropical eosinophilia, is of some use in rheumatoid 
arthritis, and is a valuable drug for rheumatic 
fever. The side-effects seem to vary inversely with 
the utility of the drug in a particular disease. The 
toxic effects are practically negligible, the only side- 
effects being abdominal disturbances which dis- 
appeared with cessation of the drug. The mode of 
action in rheumatic fever apparently resembles that 
of salicylates. 


Status Asthmaticus and Chronic Asthma.—Chand 
and Aneja (Journal of the Indian Medical Associa- 
tion, vol. 29, Oct. 16, 1957) studied the effect of 
corticotropin in patients with status asthmaticus 
who had proved refractory to all other antispas- 
modics and the effect of cortisone and prednisolone 
in controlling chronic asthma and preventing re- 
lapse. Of the 15 patients treated, 10 presented them- 
selves in status asthmaticus and, after the control 
of this condition, they, as well as the other 5, 
were treated with either prednisolone or corti- 
sone. The usual antispasmodics had failed to re- 
lieve the status asthmaticus and proved of little 
avail in the spasmodic attacks also. Patients 
taking cortisone were put on a salt-poor diet 
and given 0.6 Gm. of potassium chloride three 
times daily. The duration of status asthmaticus was 
between 1 and 10 days, all patients showing severe 
orthopnea and restlessness; seven of these showed 
mild to moderate cyanosis, and all but two had 
marked emphysema. It took about two hours for 
disappearance of orthopnea in those receiving 
corticotropin intravenously. When corticotropin was 
given intramuscularly, relief was obtained in four 
to eight hours. Cyanosis took about 24 hours to 
disappear and the pulmonary signs took three to 
five days to clear up. In 12 of the 15 patients (10 
who had recovered from status asthmaticus and 
5 others), the chronic asthma was completely con- 
trolled by hormone treatment; 3 patients, though 
initially fully controlled while in hospital, relapsed 
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on returning home. Thus in status asthmaticus 
dramatic relief was obtained with corticotropin 
given intravenously while the response when it was 
given intramuscularly was slower. Patients with 
chronic asthma receiving prednisolone in doses 
about one-fifth of those of cortisone, showed al- 
most equal clinical improvement. No salt restriction 
or additional potassium was necessary when pred- 
nisolone was given. Cortisone and prednisolone 
were given for a period of over 36 weeks. No 
deaths, exacerbations, complete failures, or severe 
side-effects were observed. 


Byssinosis.—Shivapuri and Varma (Journal of the 
Indian Medical Association, vol, 29, Oct. 16, 1957 ) 
reported a series of 21 patients with byssinosis, a 
condition usually found in cotton mill workers due 
to inhalation of cotton dust over a number of vears. 
Usually there is no pulmonary fibrosis and only in 
well developed cases are there evidences of pulmo- 
nary emphysema. All patients gave a history of 
exposure to cotton dust for 10 to 20 years. General 
malaise appeared to be the earliest symptom. Other 
early symptoms were similar to those of an allergic 
rhinitis with sneezing and a dry, irritating cough. 
The symptoms may be divided into three stages: 
(1) breathlessness noticed only after a rest day: 
(2) breathlessness on all days of the week; (3) 
breathlessness with emphysema. No physical signs 
could be detected in the lungs in the first stage. In 
the second stage there was slight diminution of 
breath sounds at the bases of the lungs. In the third 
stage there was increased resonance with rhonchi 
and crepitations. There were no constitutional 
symptoms except a low-grade fever which at first 
was present only on Monday mornings but later ap- 
peared at other times. Sputum was scanty and 
tenacious. Roentgenograms of the chest were of 
little help in diagnosis, the main feature being 
prominence of hilar shadows and bronchovascular 
markings. No acid-fast bacilli could be demon- 
strated on repeated sputum examination. All the 
patients had an eosinophil count of 5 to 10%. As 
the early symptoms are attributed to allergic phe- 
nomena, antiallergic drugs were used in some cases 
with no appreciable improvement. Prevention is 
the main treatment. 


Lasker Award for an Indian Physician.—Dr. R. J. 
Vakil was among the winners of the 1957 Albert 
Lasker awards of the American Public Health 
Association for outstanding medical research and 
public health achievements. The award, consisting 
of $2,500 in cash and a gold statuette symbolizing 
victory over death and disease, was presented at 
the annual meeting of the American Public Health 
Association in November. It was conferred on Dr. 
Vakil of Bombay for his studies on Rauwolfia in 
hypertension. 
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Protein and Amino Acid Changes Due to Plas- 
modium Gallinaceum.—A. S. Ramaswamy (Surgical 
and Medical News, October, 1957) stated that 
studies on the metabolism of malarial parasites are 
not only of interest because of their application to 
the rational approach to chemotherapy of malaria 
but also because of their contribution to the under- 
standing of the biochemical basis of obligate inter- 
cellular metabolism. Since malarial parasites rapidly 
increase in the blood of the host in size and number, 
they must synthesize large amounts of protein. 
Studies on the metabolism of the parasite indicate 
that the nitrogenous components of the red blood 
cells are used in the synthesis of parasite proteins. 
In addition, the parasite also draws its nourishment 
from the surrounding plasma. The integrated me- 
tabolic processes of the parasite are of prime im- 
portance to the synthetic processes of the cells. 
While studying changes in the free amino acid 
level in chicks infected with P. gallinaceum, it was 
found that they had a large increase in the concen- 
tration of glutamic acid. This may be due to in- 
creased transaminase activity which is responsible 
for rapid protein synthesis occurring in the red 
blood cell. Changes in serum protein in chick ma- 
laria included a loss of more than 50% of the normal 
albumin content with no increase in the total globu- 
lins. The alpha 2 and beta globulins were decreased, 
alpha 1 globulin was unchanged, and gamma glob- 
ulin was increased by about 30%. The mobilities 
of serum protein fractions were unchanged. The 
malarial spleen in infected chicks was found to 
contain a large amount of allohydroxy-L-proline. 
This substance, which is toxic to cells may be con- 
cerned in the pathogenesis of malaria. 


Phenylbutazone.—Elghaffar and Attia (Current 
Medical Practice, vol. 1, October, 1957) stated that 
although phenylbutazone has been tried widely in 
patients with chronic rheumatic diseases, few work- 
ers have tried it in those with acute rheumatic 
fever. The authors reported their results with this 
drug in seven patients with acute rheumatic fever. 
The drug was given for 3 to 14 days. All the pa- 
tients showed a dramatic response to the drug 
within one to four days. One injection per day 
was given for 3 to 5 days followed by two or three 
tablets a day for 7 to 10 days. With such doses 
and for such a period, toxic effects were minimal. 
The few toxic effects noticed were epigastric dis- 
comfort, vomiting, and transient albuminuria. After 
withdrawal of the drug there was no recurrence 
for two to six months. The authors believe that 
phenylbutazone causes subsidence of the fever and 
return of the sedimentation rate to normal more 
rapidly than do salicylates and cortisone. The ab- 
sence of recurrence and low toxicity are further 
advantages. They recommend further studies to 
confirm their results as their series was small. 
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Serum Protein Levels in Leishmaniasis.—k. B. Kun- 
war and co-workers (Current Medical Practice, vol 
1, October, 1957) subjected 19 proved cases of 
visceral leishmaniasis to the electrophoretic study 
of serum proteins. In each case the sternal or spleen 
puncture was positive for Leishman-Donovar 
bodies. The total serum proteins were increased in 
all but two patients. The serum albumin showed 
a fall in all patients. A marked hyperglobulinemia 
(5.32 Gm. per 100 cc.) was noticed in the series 
According to other authors, a hyperglobulinemia of 
over 5 Gm. per 100 cc. may indicate multiple mye- 
loma, sarcoidosis, or a collagen disease. To this 
list visceral leishmaniasis may be added. The alpha 
globulins showed an insignificant rise. There was 
no rise in beta globulins but the gamma globulins 
showed a consistent elevation. Those patients with 
visceral leishmaniasis who gave a positive showed 
a higher concentration of gamma globulins than 
those who gave a negative aldehyde test. After 
specific therapy, there was a tendency for the 
altered total and differential protein figures to re- 
vert to normal. These figures were still abnormal at 
the end of treatment indicating that a biochemical 
cure was still under way even when a clinical cure 
had been achieved. Most of the patients showed 
leukopenia with a relative lymphocytosis but there 
was no relation between the degree of leukopenia 
or lymphocytosis and alterations in serum proteins. 
Similarly the degree of splenic enlargement had 
no relation to the protein changes. 


Infectious Hepatitis.—Laha and Phalke (Journal of 
the Indian Medical Association, vol. 29, Nov. 1, 1957 
studied 100 patients with infectious hepatitis. Most 
of these patients were adolescents and children; 72 
were male and 28 female. A higher incidence was 
noticed in the higher income group. Most were 
vegetarians. A history of contact with patients suf- 
fering from infectious hepatitis was available in 
only 26. The clinical course was divided into prod- 
romal, icteric, and posticteric convalescent stages 
In the prodromal stage, lasting three to five days 
the symptoms were of different types: influenzal 
gastric, icteric, or malaria-like with chills, fever. 
and headache. In the icteric stage, the major symp- 
toms were anorexia, fever, jaundice, and abdomina 
pain. The liver was enlarged in 91% of the patients. 
It was firm with an easily palpable tender border. 
No direct relationship could be observed between 
the size of the liver and the depth of jaundice and 
other clinical features. In the fatal cases, hepatic 
dulness was obscured towards the end, due pos- 
sibly to the appearance of acute hepatic necrosis 
Obliteration of liver dulness in a severe case of 
infectious hepatitis was therefore considered to be 
a bad prognostic sign. The spleen was enlarged in 
23%. Enlargement of gallbladder or ascites was 
not present in any patient. Lymphadenopathy was 
found in three and pruritus in three. The average 
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period of convalescence was six weeks. The compli- 
cations met with were coma, hematemesis, pneu- 
monia, and hematuria. Coma might appear in the 
first. second, or third week. The case fatality rate 
was 10% and all died in coma. Relapse occurred 
in only one patient. No treatment seemed to alter 
the fatal course of the patient with coma. The 
results of antibiotic therapy were not impressive. 


Contraceptive Testing.—S. Israel and co-workers 
(Journal of the Indian Medical Association, vol. 29, 
Nov. 1, 1957) described the 24-hour cervical cap 
test to determine whether the close application of 
a contraceptive agent to the mucosa would produce 
any immediate local effects. In a series of 157 
women, a plastic cervical cap containing the contra- 
ceptive to be tested was worn by the subject for 
24 hours. A cervical smear was taken before and 
after application of the cap. The Schiller’s test was 
also performed before and after this application. 
The cervical and vaginal mucosa were examined 
and any changes in color, appearance, or type of 
cervical mucosa were noted. Each contraceptive 
was tested on at least 10 women. The formation of 
gelatinous plugs in the cervix was taken as a favor- 
able change. Tissue damage and appearance of 
bleeding areas on the cervix or the occurrence 
of erythrocytes in cervical smears when previously 
none were seen and where midcycle bleeding was 
excluded were taken as unfavorable changes. If a 
particular contraceptive caused macroscopic or 
microscopic bleeding in over 75% of the subjects, 
it was regarded as unsatisfactory. A total of 176 
cap tests were made on women attending birth 
control clinics, with 24 substances including 6 
jellies, 15 foam tablets, and 1 liquid foam. Empty 
caps were used as controls, and all the examinations 
repeated. In 57 women the appearance of the 
cervix was unchanged after 24 hours. In 61, the 
mucosa appeared injected; in 9, a thick gelatinous 
plug had formed in the cervix; in 23 a white mem- 
brane was found overlying the cervix. Bleeding 
areas were seen in 26. Smear examination showed 
an increase in the number of polymorphonuclear 
leukocytes and histiocytes after the test. This oc- 
curred independently of the contraceptive used, 
and also after application of an empty cap. Red 
blood cells, not present in previous smears, were 
observed in 42 smears; 9 of these also showed Tri- 
chomonas vaginalis which could be responsible for 
the microscopic bleeding in these subjects. In a few 
women eosinophils appeared in the second smear 
and were probably due to a local allergic response 
to the contraceptive. The value of exfoliative cytol- 
ogy in this test lies in detecting microscopic bleed- 
ing and local allergic response as evidenced by the 
appearance of eosinophils. No change in the mor- 
phology of epithelial cells was found after the 
24-hour test. In the Schiller test, the area which 
stained was not altered in 82 subjects but in 75 the 
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stain was less in extent and intensity in the second 
smear due possibly to a thin film of contraceptive 
adhering to the cervix. 


Mental Assessment of Patients with Cerebral Palsy. 
—D. M. Bassa (Indian Journal of Child Health, vol. 
7, October, 1957) reported on 100 consecutive pa- 
tients with cerebral palsy, 65 of whom were male 
and 35 female. The youngest patient was 11 months 
old and the oldest 17 years old. The lowest mental 
age was 5 months and the highest, 14 vears. The 
L.Q. ranged from 18.2 to 150. Quadriplegia was 
present in 32, hemiplegia in 30, paraplegia in 27, 
triplegia in 10, and monoplegia in 1. In this series, 
37 were classified as severe, 44 as moderate, and 
19 as slight as regards the degree of disability of 
the voluntary musculature. Quadriplegics com- 
prised 22 of the 37 severe cases. Of the severe 
quadriplegics, 12 were ineducable. Idiots and im- 
beciles comprised a far larger portion of the patients 
studied than is found in the population at large 
(24% as compared to 0.2%). The mean I.Q. of the 
series was 67.5 as compared to 100 for the popula- 
tion at large. Of the patients in whom convulsions 
occurred, 35% were uneducable. The criteria of de- 
velopment were delayed in 76% of the 100 patients 
and in 87% of the severe cases. Speech was affected 
in 60% of the patients; severely so in 13%. The 
incidence of visual and hearing defects was 12% 
and 7% respectively. In 52 patients the condition 
was congenital and in 25 it occurred within the 
first vear. Most of the severe cases were congenital. 
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Maternal and Infant Death Rates.—In an address, 
Dr. F. Mellbye, of the Ministry of Health, stated 
that in 1954 there were 39 deaths among women 
due to pregnancy, confinement, or puerperium. 
This death rate of 0.62 per 1,000 confinements 
ending in live births was only a quarter of the 
corresponding rate (2.3 per 1,000) in the period 
1936 to 1940. A similar change occurred in the 
infant death rate which in 1955 was 20.6 per 1,000 
live births and in the period 1931 to 1935 was 44.9 
per 1,000. Another change since the pre-war period 
has been the reduction in the urban infant death 
rate which now compares favorably with that of 
rural areas. In 1955 the urban and rural infant death 
rates were 18.6 and 21.3 per 1,000 respectively. 
Norway is surpassed only by Sweden, Holland, 
and New Zealand in the matter of the infant death 
rate, and has the lowest rate for the first four weeks 


of life. 


The Industrial Medical Officer.—The industrial 
medical officer holds a comparatively new appoint- 
ment, the outcome of negotiations between the 
Norwegian Medical Association, the employer, and 
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the employee. The holder of such an appointment 
must be a physician. He is responsible for the 
health of the workers in a given factory or indus- 
trial concern and must supervise not only their 
personal health but also the conditions under 
which they work. His may be a full time appoint- 
ment or he may combine it with general medical 
practice. In Tidsskrift for den norske legeforening 
for Nov. 15, 1957, Dr. E. Thiis-Evensen stated that 
in 1946 only 100 industrial concerns employed a 
medical officer, whereas in 1956 the number of 
such concerns had risen to 770. Today there are 
some 350 such medical officers—roughly 10% of the 
medical profession in Norway. A council represent- 
ing the interests of the Norwegian Medical Associa- 
tion, capital, and labor controls the functioning of 
this new service whose staff has formed an asso- 
ciation to guard their interests. At first it was 
planned that each worker should undergo a vearly 
medical examination, but in practice it has been 
found sufficient to examine a worker only ever 
second year between the ages of 20 and 50. Below 
and over these ages the examination should con- 
tinue to be annual. The medical examination of 
newcomers enables the examiner to prevent the 
engagement of workers unfit for the employment 
in question and to advise them about some alterna- 
tive more suitable to their capacities. He must 
avoid infringing on the practice of the general 
practitioners working in his district, must not vio- 
late matters of professional secrecy, and must 
conciliate the worker inclined to stand out for his 
right to choose his own physician. 


Echinococcus Cysts.—Dr. k. Rein (Nordisk med- 
icin, Nov. 28, 1957) made a survey of hydatid 
disease for the Ministry of Health. In the district 
he served, with a population of 1,710, he found 14 
patients with lung cyst and 3 with liver cyst. The 
distribution of such cysts in the three most northern 
counties is probably very uneven. In Finmark, the 
most northerly county, there were 105,000 head of 
reindeer in 1955, and for every family of Lapps 
living on reindeer there were four or five dogs. The 
dogs sleep with the Lapps during their migrations 
from one pasture to another, and when the reindeer 
are slaughtered, the dogs eat their stomachs and 
lungs. A chart showing the geographical distribution 
of the 34 cases diagnosed since 1951 emphasizes 
their concentration in certain areas, with as many 
as 19 in the area in which Rein was stationed. Two 
of these date back several years. As slaughtered 
reindeer have been found to harbor lung cysts but 
not liver cysts, it is probable that the former in- 
fect the dogs eating them raw. The egg-laden feces 
of the dogs contaminate the snow, rendered salty 
by the dogs’ urine and thus made attractive to the 
salt-hungry reindeer. In his discussion of the best 
means to diagnose hydatid disease and break the 
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parasite’s life cycle, Rein recommends mass radi- 
ography and measures for preventing access by dogs 
to recently slaughtered reindeer. They are the more 
likely to be effective now that slaughtering is un- 
dertaken more and more in abattoirs from which 
dogs can be excluded. Vermifuges should be avail- 
able for the dogs, and their owners made familiar 
with the modern means for combating the disease. 
Rein is skeptical about the efficacy of the Casoni 
test. He attaches more importance to roentgeno- 
grams, as many as 30 cases having been discovered 
by this means. By themselves, however, roentgeno- 
grams cannot clinch the diagnosis of an Echinococ- 
cus cyst, but only suggest such a diagnosis in areas 
where the parasite is prevalent. 


An Epidemic of Aseptic Meningitis.—Ot late serous 
meningitis has given much trouble on the west 
coast of Norway, largely because of diagnostic 
difficulties. Its victims have pain in various muscles, 
slight and transitory paralyses, protracted fever, a 
tendency to relapse, enlargement of the Ivmph 
nodes in some cases, and marked lymphocytosis in 
the spinal fluid. Had there been a simultaneous 
outbreak of the paralytic form of poliomyelitis, 
many of these cases would have been interpreted 
as a comparatively mild form of this disease and 
hospital accommodation would have been gravely 
embarrassed. In the absence of typical poliomyeli- 
tis the patients and their relatives could be assured 
from the outset that the epidemic was compara- 
tively harmless. Discussing the alternative diagnoses 
in Tidsskrift for den norske laegeforening tor Dec. 
1, 1957, Professor J. Boe concluded, by a process of 
exclusion, that he was dealing with the ECHO 
virus, though it was not demonstrated as such in 
any of the samples tested. The term he finally gave 
to this disease was “acute benign encephalomve- 
litis.” 


PERU 


Brazilian Trypanosomiasis.—The first three cases of 
proved congenital Brazilian trypanosomiasis in pre- 
mature infants, with survival periods of up to three 
months at the time of reporting, were described by 
Professor Anibal Ariztia at the fifth Pan-American 
Congress of Pediatrics. Prior to this report no in- 
fant with this condition survived more than a few 
hours after birth. In one of the three patients re- 
ported on, the trypanosome was detected in the 
blood 30 hours after birth. The other two were 
twins, and the discovery of the parasite in the blood 
of one of them within 75 days of birth lead to 
examination of the blood of the other with positive 
results. The disease in the three patients had a 
stormy course with such complications as meningo- 
encephalitis, hepatomegaly, splenomegaly, and uri- 


FOREIGN LETTERS 181 


nary disturbances (repeated investigations failed 
to demonstrate the organism in the urine). In two 
patients the symptoms first became noticeable about 
two months after birth. The author believes that 
transplacental infection with trypanosomes is more 
frequent than is currently believed. 

Evidence of trypanosomal infection was demon- 
strated serologically in the two mothers, both of 
whom had resided for some time in endemic areas. 
Absence of maternal evidence of this disease does 
not preclude the diagnosis of trypanosomiasis, as 
the mother may have a subclinical infection. As 
soon as the diagnosis was confirmed 1.25 Gm. of 
primaquine every 12 hours and later every 8 hours 
was given to each patient. Because of the lack of 
adequate clinical response, Spirotrypan (an 
phenamine derivative) was also given. Later, be- 
cause of toxic effects due to the primaquine, 
Spirotrypan was given alone. No appreciable re- 
duction of the parasitemia was obtained in any of 
the patients after about 30 davs of treatment, but 
some clinical relief was observed. 


Diphtheria Antitoxin.—At the same meeting intra- 
venous injection of diphtheria antitoxin was _rec- 
ommended by Castillo and Mazo, of Venezuela, 
for those cases of infantile aiphtheria caused by 
Corynebacterium diphtheriae mitis. They preferred 
giving a single dose of 3,000 units of antitoxin in 
100 to 150 ce. of a 5% dextrose solution at a rate 
of 20 to 25 drops a minute. The authors used this 
treatment in a series of 251 children whose ages 
ranged from 6 months to 12 vears. Every patient 
received the same dose, regardless of the age, body 
weight, or the seriousness of the disease. Antibiotics 
were also given. In this group 12 deaths were ob- 
served, about half the death rate observed in an- 
other group of patients who were given the anti- 
toxin intramuscularly in total doses of 30,000. to 
60,000 units. No sensitivity to the antitoxin was 
observed in those treated intravenously. Because 
most of the diphtheria in Venezuela is caused by 
C. diphtheriae mitis, nothing is known about the 
usefulness of this procedure in patients infected 
with C. diphtheriae intermedius and gravis. 

Nutritional Status of the Peruvian People.—At the 
same meeting a report on the nutritional status of 
the Peruvian people was presented by Dr. C. Colla- 
zos-Chiriboga, chief of the Nutrition Institute. 
Dietetic, biochemical, and clinical data were gath- 
ered concerning representative groups in 16 coastal, 
mountainous, and jungle communities. Studies of 
the customary diets were made and repeated in 
each season to determine whether dietary regimens 
showed a seasonal variation. In general, the diet in 
rural zones, which include most of the country’s 
population, showed a greater per capita deficiency 
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of important nutritional constituents than that of 
the cities. As to the average daily caloric intake in 
the coastal villages, 15% of the surveyed families 
were getting less than half the number of calories 
they required. The corresponding figures in the 
mountainous and jungle communities were 16% 
and 3%, respectively. The daily protein consump- 
tion was found to be less than half of the normal 
requirement in 4% in urban zones and in 16% in 
rural areas for the families living along the coast; 
in 2% and 4%, respectively, of the families living in 
the highland; and in 5% of the families living in the 
jungles where only people of urban communities 
were investigated. 

In the three regions of the country, the blood 
protein and serum phosphatase levels were essen- 
tially normal; the serum vitamin A level (in the 
highlands and the jungle) and the serum vitamin C 
level (in the jungle) were inferior to those reported 
to be normal for Peruvians; and the hemoglobin 
level showed values ranging from 11 to 12 Gm. per 
100 cc. in the jungle. The abnormally low levels 
found in the jungle population were at least par- 
tially due to the high incidence of parasitic infesta- 
tions in these regions. Many persons living in the 
jungle suffered from clinical signs consistent with 
marked protein, vitamin C, and iron deficiencies, 
or moderate vitamin A and riboflavin deficiencies. 
In the highlands evidence of a deficiency of vitamin 
A, riboflavin, niacin, and iron was found, though 
in a smaller proportion of the inhabitants. Along 
the coast signs of vitamin A and vitamin C defi- 
ciency predominated. 


Lead Poisoning.—Drs. C. Carlin and J. Ferrandiz 
(Salud ocupacional, vol. 2, March, 1957) conducted 
a study of the workers in a smelter foundry who 
were exposed to lead fumes and other atmospheric 
contaminates. Of 1,468 apparently healthy workers, 
138 were found to have lead poisoning, 3 of them 
having worked in the smelter for only a month. 
An abnormal lead absorption without evidence of 
intoxication was found in 247 others. The most 
important clinical findings in the group with intoxi- 
cation were abdominal pains in 85, lead line in 78, 
jaundice in 58, headache in 58, pallor in 57, gen- 
eralized weakness in 46, hyperreflexia in 29, vomit- 
ing in 26, metalic taste in 24, loss of muscular 
strength in 22, anorexia in 21, and constipation in 
15. In comparison with a control group of 100 
healthy workers not exposed to lead fumes, the 
hemoglobin level, hematocrit, and red blood cell 
count were reduced in the group with lead poison- 
ing. The average lead level in the blood was 0.162 
mEq. per 100 ml. and the average lead content of 
the urine was 0.507 mEq. per liter. A typical colicky 
pain was present in only two of the workers with 
lead poisoning. A history of previous lead poison- 
ing, however, was obtained in 29. 
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Mutant Mycobacterium Tuberculosis.—Radiations 
of between 1,000 and 5,100 r are capable of pro- 
ducing mutations in resistant strains of Mycobac- 
terium tuberculosis var. hominis according to Dr. 
J. Galvez Brandon (Revista Peruana de tubercu- 
losis y enfermedades respiratorias, vol. 17, January- 
June, 1957). These mutations, obtained by irradiat- 
ing growths from three strains of Mycobacterium 
known to be resistant in variable degree to several 
tuberculostatic agents and from one strain known 
to be susceptible, were described as follows: (1) 
loss of resistance to one or several antibiotics, (2) 
increase or development of resistance to other anti- 
biotics, (3) decrease or increase of virulence, and 
(4) appearance or disappearance of resistant or 
susceptible new strains. Growths from one resistant 
strain served as controls. Cultures containing only 
one strain were more likely to undergo mutations 
than mixed cultures. Doses of 5,100 r produced the 
highest percentage of mutations. Radiation-induced 
variations in the susceptibility to one tuberculo- 
static agent, whether streptomycin, aminosalicylic 
acid, or isoniazid, were usually associated with 
nearly similar variations in the susceptibility to the 
other two. 


Lung Calcifications and Histoplasmosis.—There ap- 
pears to be a significant relationship between the 
small, sharply limited, and uniformly sized lung 
calcifications, generally bilateral and symmetrical 
in disposition and usually situated in the base of 
the lungs, and a positive serologic test for histo- 
plasmosis, according to Dr. Raul Salazar-Villar ( Re- 
vista’ Peruana de_ tuberculosis y enfermedades 
respiratorias, vol. 17, January-June, 1957). He re- 
viewed 22,171 roentgenograms of the chest of pa- 
tients known or suspected of having tuberculosis 
and found that 431 (1.94%) had some sort of lung 
calcification. These were classified in five types 
according to morphology and the number observed. 
One type included multiple calcifications whose 
appearance was consistent with histoplasmosis; 44 
roentgenograms showed calcifications of this type, 
and serologic investigation for histoplasmosis 
proved positive in 19 of the corresponding patients 
(43.18%). Of these, 13 were also tuberculin positive, 
3 tuberculin negative, and 3 had tubercle bacilli 
in the sputum. All of the 25 patients negative for 
histoplasmosis were tuberculin positive. The 44 
patients were from or had lived at one time in 
regions where histoplasmosis was endemic and had 
come to the dispensary for a routine roentgenogram 
of the chest or because of respiratory symptoms. 
Lung calcifications with the above-mentioned char- 
acteristics indicate histoplasmosis only if there is 
a concurrent positive serologic test for this disease; 
otherwise they are to be regarded as suggestive 
rather than conclusive. 
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Cholecystometry.—Carlos Santos ( Lisbon) believes 
that in patients with cholecystopathy it is important 
to determine the volume of the gallbladder as 
accurately as possible, not only when fasting but 
also after a cholecystokinetic meal. To obtain that 
result, the author used the technique of tomography 
and determined the volume of serial segments 
which he then added to obtain the total volume. 
It is necessary to introduce a factor of correction. 
The author has devised an apparatus that permits 
a direct reading of the coefficient of correction 
through conic projection. As the axis of the gall- 
bladder is not usually parallel to the plane of the 
film, it is essential to introduce another factor of 
correction and fit it according to that circumstance. 
The author estimated the factors that should be con- 
sidered for the various types of the vesicular con- 
figuration. He also devised slide rules necessary to 
make the corrections so that the calculations can be 
made in a few seconds. His method practically 
eliminates error. 


Microlocalized Radiotherapy.—In the usual treat- 
ment of the hypophysial-hypothalamic region by 
irradiation, the x-ray beam falls diffusely over that 
region. Carlos Santos (Lisbon) believes that there 
might be some interest in irradiating separately 
some of the structures found in that region, and so 
created a kind of a frame in which the patient's 
head can be held in a fixed position. A plate con- 
taining lead pellets and radiopaque figures is used 
to form a circular graduated dial above the pa- 
tient’s head. Before starting treatment, a roentgeno- 
gram is taken with the radiotherapy tube and 
rapidly developed. This shows the region one 
wishes to irradiate as well as the graduated dial. 
Using these marks for references, one can pinpoint 
the region to be irradiated. Thus, for example, the 
sella turcica can be irradiated without irradiating 
the hypothalamus. The author has found the princi- 
pal field of application of this method in the treat- 
ment of rheumatic syndromes, diabetes insipidus, 
dysthermic disturbances, headaches, giddiness. 
certain forms of insomnia, ovary insufficiency, some 
forms of high blood pressure, asthma, cutaneous 
allergy, and cardiac arrhythmia. 


UNITED KINGDOM 


Hemoglobinemia.—Serum proteins, known as hapto- 
globins, have the power of combining with hemo- 
globin. These migrate with the alpha-2 fraction on 
electrophoresis, but when hemoglobin is added the 
haptohemoglobin complex has an electrophoretic 
mobility corresponding to that of beta-1 globulin. 
Allison and Rees ( Brit. M. J. 2:1137, 1957) showed 
that the binding of hemoglobin by plasma proteins 
has a bearing on the circumstances under which 
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methemalbumin is formed, on the problem of so- 
called renal threshold for hemoglobin, and on the 
cause of hemoglobinuria. By electrophoretic analy- 
sis in starch gels in borate buffer at pH 8.48 they 
showed that there are haptoglobins in human plasma 
that combine specifically with oxyhemoglobin when 
the concentration of this is up to about 135 mg. per 
100 ml. Four distinct haptoglobins in different sub- 
jects have been detected. The complex of oxyhemo- 
globin with haptoglobin has been shown by the 
authors to be relatively stable. When the concen- 
tration of oxyhemoglobin in serum or plasma exceeds 
the combining power of the haptoglobins, however, 
a material staining with benzidine and orthotolui- 
dine appears in the albumin region as well as in the 
position of free oxyhemoglobin during electrophore- 
sis. The hem-protein in the albumin region is prob- 
ably methemoglobin because it corresponds in elec- 
trophoretic mobility to methemalbumin prepared 
artificially. Allison and Rees stated that the hapto- 
hemoglobin complex probably does not pass into 
the glomerular filtrate, whereas free oxyhemoglobin 
does so readily. They assume that hemoglobinuria 
occurs Only when the level of oxyhemoglobin in the 
plasma exceeds the combining power of the hapto- 
globins. In the serums of four patients with paroxys- 
mal nocturnal hemoglobinuria and in two of three 
with cold hemoglobinuria, no haptoglobins could 
be demonstrated by electrophoretic methods. In a 
patient with march hemoglobinuria the concentra- 
tion of haptoglobin was much lower than the normal 
value. The authors concluded that the susceptibility 
to hemoglobinuria in these conditions is related to 
the low level or absence of haptoglobin in the 
plasma. 


The Neuropsychiatric Consequences of Lightning 
Stroke.—In July, 1955, lightning struck the race- 
course at Ascot, killing two people and injuring a 
numbers of others who were close to some iron 
railings. Shaw and York-Moore studied (Brit. M. J. 
2:1152, 1957) the neuropsychiatric sequelae in the 
survivors of this disaster and of another at Alder- 
shot, where a number of soldiers were struck by 
lightning. Fifty survivors who were admitted to the 
hospital were followed up. Most of the effects, 
however bizarre, could be attributed to the vagaries 
of the pathways taken by the current in the body. 
The following symptoms persisted in 33% of the 
patients for six months: headache, paresthesias, 
paralysis, anxiety or hysterical states, fatigue, limb 
and neck pains, and depression. A small number had 
temporary deafness and dysphasia. About 25% were 
rendered unconscious at the time they were struck 
by lightning. Other complications seen in single in- 
stances were cataract, permanent deafness, and de- 
pression. Of those struck 94% had some temporary 
neuropsychiatric sequelae. Late symptoms persisting 
for six months or more were observed in 39%. The 
most outstanding of these were headache, pares- 
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thesias, and anxiety or hysterical states. The authors 
noted some unusual findings in individual patients. 
One woman who had been hospitalized for her 
mental condition made a good recovery; the light- 
ning stroke acted as an electroconvulsive treatment. 
A man wearing trousers with a zipper complained of 
frequency of micturition, a child of 10 suffered from 
a cataract and macular changes, and a woman of 47 
developed hysterical ataxia and gauntlet and stock- 
ing anesthesia, which responded to suggestion under 
an intravenous injection of amobarbital sodium. A 
prolonged neurotic disability remained in only two 
patients. 


Medicolegai Saliva Test.—A test of saliva in the gum 
of an envelope flap to determine the blood group 
of an accused person was admitted in evidence at 
Birmingham Assizes. The accused was alleged to 
have sent threatening letters to former business asso- 
ciates, demanding money. The saliva remaining in 
the gum of the flap of four envelopes was tested 
and found to correspond to group A, the same as 
the saliva and blood group of the accused person. 
The biochemist giving evidence stated that 75% of 
the population secretes blood group antigens in the 
saliva. 


Prednisolone in the Treatment of Tuberculosis.— 
The research committee of the Tuberculosis Society 
of Scotland published the results of a controlled 
clinical trial to determine whether corticosteroid 
therapy hastens improvement in patients with pul- 
monary tuberculosis treated by chemotherapy (Brit. 
M. J. 2:1131, 1957). Forty-six patients were treated 
with prednisolone and specific chemotherapy over 
a period of 18 months and the results compared 
with those of a control group of 48 patients treated 
by chemotherapy alone. Patients were selected in 
the acute stage, or with chronic disease and acute 
spread, and both control and treated patients were 
matched as far as possible for age and sex, and for 
severity, duration, and type of disease. Chemother- 
apy, which was given to all patients, consisted of 1 
Gm. of streptomycin daily and 100 mg. of isoniazid 
twice daily for patients under 40, and 1 Gm. of 
streptomycin three times a week, 5 Gm. of amino- 
salicylic acid twice daily, and 100 mg. of isoniazid 
twice daily for those over 40. Those given predniso- 
lone in addition to specific chemotherapy received 
5 mg. four times daily for three months and 30 units 
of corticotropin gel intramuscularly on two succes- 
sive days every fortnight. 

Evaluation of the results showed that clinical im- 
provement, especially in those who were acutely ill, 
was more rapid in patients treated by prednisolone, 
and that there was a more rapid fall in the sedimen- 
tation rate in this group. Gain in weight in patients 
treated with prednisolone was greater than in the 
control group, particularly during the first month. 
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Radiologic improvement was hastened by predniso- 
lone, most of the significant difference occurring in 
the first two months. Cavity closure and sputum 
conversion were slightly but not significantly hast- 
ened by prednisolone. No patients given predniso- 
lone showed any evidence of deterioration, though 
a temporary rebound phenomenon was observed 
radiologically in 17% of the patients. The usual side 
effects from corticosteroid therapy (moon face ) 
were noted, and the blood pressure was elevated in 
41%. The authors make it clear that corticosteroid 
therapy in tuberculosis is fraught with danger unless 
covered by adequate specific chemotherapy, but that 
there is no risk if this is given. In the acutely ill 
patients there was evidence that prednisolone re- 
duced the toxic effects of tuberculosis. The anti- 
inflammatory action was reflected in the fall in the 
sedimentation rate. 


Mental Hospitals.—According to a report of the 
Board of Control (Annual Report of the Board of 
Control to the Lord Chancellor for 1956, London, 
Her Majesty's Stationery Office), the number of 
patients in mental hospitals dropped by 1,193 in 
1956. The number also fell in 1955, but for the five 
years previous to this, average yearly increase in 
admissions was 1,223. At the end of 1956 there were 
138,215 patients being treated in mental hospitals. 
In 1956 there was accommodation for 1,043 more 
patients than in the previous year, but 3,005 of the 
beds were not available, and overcrowding occurred 
to the extent of 17,002 beds. The 1956 admissions 
were 83.994, compared with 78,586 in 1955 and 
55,856 six years earlier. In 1956 there was an in- 
crease in voluntary admissions to mental hospitals 
and a fall in the number of patients committed. 
About 78.2% of all admissions were voluntary. 


Metal Poisoning Treated with Penicillamine. —The 
chelating agent penicillamine (8, 8-dimethylcy- 
steine ) was introduced by Walshe for the treatment 
of hepaticolenticular degeneration. Boulding and 
Baker ( Lancet 2:985, 1957) stated that it was more 
effective than dimercaprol or edathamil calcium 
disodium in the treatment of heavy metal poisoning. 
They reported its use in two patients with lead 
poisoning, one with hemosiderosis, and one with 
hemochromatosis. In those with lead poisoning the 
urinary excretion of lead rose from 530 mEq. per 
liter to over 2 mg. per liter in 13 days. There was 
a striking remission of symptoms. The urinary ex- 
cretion of iron was doubled in the patient with 
hemosiderosis. The dosage of penicillamine was 0.3 
Gm. three times daily. The authors stated that 
further investigations were warranted because of its 
apparent ability to produce a rapid diuresis of cop- 
per, lead, and iron in patients with poisoning by 
these metals. 
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Pulmonary Changes in Collagen Diseases. J. F. 
Kuzma. Dis. Chest. 32:265-273 (Sept.) 1957 [Chi- 
cago}. 


Pulmonary alterations of collagen diseases begin 
with precipitation of acid mucopolysaccharides in 
the alveolar wall, interstitial supporting tissue, 
blood vessels, and lamina propria of the bron- 
chioles. This basic change is accompanied by 
hemorrhage, exudation, fibrinoid necrosis, and pro- 
liferations of fibroblast and alveolar “lining” cells. 
This is followed by convalescence and repair, the 
speed of which varies with the nature of the dis- 
ease. Eventually the involved areas show conden- 
sation of the collagen substance, rigidity of alveolar 
walls, vascular sclerosis, and formation of irregular 
air cells in a cystic pattern. The changes develop 
most rapidly in acute rheumatic fever, lupus ery- 
thematosus, and polyarteritis, while in dermatomy- 
ositis and scleroderma the progress of change is 
more subtle and of longer duration. The pulmonary 
alterations are spotty, may be focal, and have 
exacerbations or remissions. There probably is no 
cause which sets off the disease processes, but 
serious consideration points to an antigen-antibody 
reaction. 


Pulmonary Changes in Acute Nephritis. L. Perret 
and B. Kuhlbick. Finska liak.-sallsk. hand]. 99:187- 
192, 1956 (In Swedish) [Helsinki]. 


The roentgenologic changes in the lungs which 
sometimes appear in renal diseases with rest nitro- 
gen have received little attention, although about 
10 cases with such changes have already been de- 
scribed, the first by Roubier and Plauchy under the 
name of azotemic lung and uremic lung. Alwall and 
his coworkers regard the essential characteristic of 
azotemic lung to be the formation of fluid in the 
lung and preter the term fluid lung. The patholog- 
ical changes show a fibrinous exudate with protein, 


containing a few inflammatory cells in the alveolar 


parenchyma. In Maria Hospital, 2 cases of acute 
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glomerulonephritis with marked roentgenologic 
pulmonary changes and relatively increased urea 
value were treated in 1956. Roentgen examination 
showed changes in the pulmonary parenchyma. 
Disappearance of the fluid and simultaneous nor- 
malization of the urea value were followed by 
rapid regression of the roentgenologic pulmonary 
changes. Recent research has revealed increase in 
mucopolysaccharides in the blood serum in dif- 
ferent cases of nephropathy. This increase may be 
the cause of the pulmonary changes in cases of 
azotemia. 


Diagnostic Considerations Concerning Bronchial 
Carcinoma. C. Colombo and F. Viglione. Minerva 
med. 48:2575-2588 (Aug. 11) 1957 (In Italian) [Turin, 
Italy]. 


The authors report on 50 patients with bronchial 
carcinoma. Thirty-two of the patients were op- 
erated on more than 3 months and 25, 6 months after 
the onset of symptoms. An early correct preopera- 
tive diagnosis is essential. Preoperatively, bron- 
chial carcinoma may present symptoms similar to 
those of tuberculosis, cysts, and noncancerous ab- 
scesses. A preoperative diagnosis of tuberculoma 
was made in 2 patients; operation revealed a micro- 
cytoma and a carcinoma respectively. The tumors 
had grown slowly for 10 months and 2 vears respec- 
tively. Cysts can simulate cancer. A preoperative 
diagnosis of hydatid disease was made in a 47-vear- 
old woman; a peripheral carcinoma was found at 
operation. The differentiation between peripheral 
cancer and hydatid cyst is easier to make. The radi- 
ologic appearance of the cyst shows a regular shape 
with sharp outlines, which is rarely seen in cancer. 
Ten patients had cancerous abscesses. An erroneous 
preoperative diagnosis had been made in 4 of these 
patients. A noncancerous abscess had been diag- 
nosed in 2 because the superinfection masked the 
basic lesion. At the onset of clinical symptoms the 
chest roentgenogram of the third patient showed a 
small cavity in the inferior lobe of the lung. This 
had almost entirely disappeared in the second 
roentgenogram taken 2 months later. It was thought 
to have been a tuberculous or suppurative inflam- 
matory lesion. Later the presence of a cancerous 
abscess was established. Successive radiologic find- 
ings in the 4th patient indicated a specific form of 
the lesion, which first was interpreted as noncan- 
cerous abscess and ultimately as cancer. Patients 
with cancerous abscesses did not have an acute 
initial stage of the primary bronchopneumonic 
type; they did not vomit and did not have pus in 
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their sputum. In all 10 patients the hilus was en- 
larged. Nine of the 50 patients had Pancoast’s syn- 
drome caused by bronchial cancer. In 1 patient the 
correct diagnosis was made 1 month and in the 
others between 3 and 7 months after the onset of 
symptoms. 


Streptococcal Disease and Rheumatic Fever in Air 
Force Recruits. I. Epidemiology and Clinical Pic- 
ture of Acute Rheumatic Fever. H. P. Lazar, G. |. 
Maas, W. R. Lipscomb and others. A. M. A. Arch. 
Int. Med. 100:604-614 (Oct.) 1957 [Chicago]. 


An unusual epidemic of 58 cases of acute rheu- 
matic fever occurred in Air Force recruits between 
the ages of 17 and 21 years at a Northern California 
basic training center. The epidemiologic factors 
leading to the outbreak were studied, and there was 
bacteriological evidence of elevated streptococcic 
carrier rates. Clinical findings in the patients with 
acute rheumatic fever showed that the disease was 
generally mild at the onset. Salicylate or combined 
salicylate and cortisone therapy was begun early. 
No consistent advantage could be found for the 
regimen including cortisone. Fifteen patients (26%) 
had residual murmurs of rheumatic valvular dis- 
ease at the end of hospitalization. Comparison be- 
tween the cardiac sequelae in the 58 patients and 
in patients in U. S. Army hospitals during the World 
War II showed that the epidemic among the Air 
Force recruits equaled or exceeded that which oc- 
curred in the Army. This might further reinforce 
the concept held by many workers that steroids 
have not appreciably altered the inexorable course 
of rheumatic fever in the past decade. Forty-three 
of the 58 patients did not have residual heart dam- 
age and were returned to duty without reservation 
or restriction. The potential hazard to the patients 
and the financial liability to the service make im- 
portant careful periodic follow-up studies by 
trained medical personnel. 


Streptococcal Disease and Rheumatic Fever in Air 
Force Recruits I. Prophylaxis with Tandem Oral 
Penicillin. H. P. Lazar, G. I. Maas, W. Harrison and 
others. A. M. A. Arch. Int. Med. 100:614-619 (Oct.) 
1957 [Chicago]. 


As a direct consequence of the experiences with 
the outbreak of rheumatic fever among Air Force 
recruits and particularly because of the strikingly 
elevated streptococcic carrier rate found in these 
recruits, on Dec. 14, 1955, all recruits were started 
on a program of 250,000 units of buffered crystal- 
line penicillin G administered orally on an empty 
stomach twice daily for 10 days. From that point 
on, in tandem fashion, all recruits on reaching the 
14th day of residence at the air base were begun 
on a similar prophylactic program. This regimen 
was maintained until May 1, 1956, an arbitrarily 
designated termination date, by which time some 
25,305 recruits had been included in the program. 
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No serious allergic responses were observed. In 
response to this use of penicillin, the number of 
isolations of beta-hemolytic streptococci in the dis- 
pensary throat culture program fell sharply and was 
maintained at a level below 5%, about 1/6 of its 
initial level. That the primary objective of the pro- 
gram was attained is confirmed by the fact that only 
7 cases of acute rheumatic fever were observed 
from Jan. 1 to July 1 in 1956. Strict bacteriological 
surveys are extremely valuable in heralding out- 
breaks of streptococcic disease. Conceivably, com- 
plete elimination of acute rheumatic fever is pos- 
sible with an adequately implemented tandem pro- 
gram. Defects in the system are discussed, and a 
trial of tandem administration of benzathine peni- 
cillin G by intramuscular route is suggested. 


Pathogenesis and Treatment of Pulmonary Tension 
Cavities. B. P. Sandler. Am. Rev. Tuberc. 76:370-387 
(Sept.) 1957 [New York]. 


The concept of a tension cavity is relatively re- 
cent and involves the idea of blocked bronchus 
causing ballooning out of a cavity. This report em- 
phasizes the frequency of tension cavities in clinical 
tuberculosis and stresses the role of endobronchial 
obstruction in the causation of such cavities. This 
obstruction may be due to organic pathological 
changes in the bronchial channel, mechanical fac- 
tors, or a combination of both. Organic changes 
causing obstruction may be endobronchial infiltra- 
tions encroaching on the lumen, mucosal swelling, 
or granulomatous lesions. Mechanical factors caus- 
ing bronchial obstruction may be angulation of the 
bronchus resulting from anatomical configuration. 
kinking of the bronchus by external pressure as 
encountered in collapse therapy (pneumothorax, 
pheumoperitoneum, phreniclasia, and thoraco- 
plasty), temporary blockage by inspissated secre- 
tions, blood clots, debris, and other mechanisms. 
It is generally agreed that the bronchi draining a 
cavity are the site of endobronchial lesions and 
that the fate of a cavity will depend on the fate of 
the endobronchial lesion. It is necessary to dis- 
tinguish between the tension cavity and the cavity 
which arises wholly by excavation of a sloughing 
caseous pneumonic lesion. The cavity arising from 
such excavation represents an absolute loss of pa- 
renchymal tissue. The wall of such a cavity is made 
up of necrotic caseous material, and the cavity is 
usually irregular in outline and lies in an area of 
dense opacity corresponding to the caseous pneu- 
monic lesion. In contrast, the tension cavity is 
spherical and lies in an area of relatively normal 
parenchyma. 

Most cavities seen on the roentgenogram in clin- 
ical tuberculosis are undoubtedly of the tension 
variety and arise originally as a small defect in the 
parenchyma resulting from the excavation of a 
necrotic focus. Subsequent enlargement of the cav- 
ity, in the absence of a progressive caseating lesion, 
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is due most likely to a check-valve mechanism. 
Therapy should be directed toward the relief of 
the bronchial obstruction. The concept of the ten- 
sion cavity is valuable because it helps explain such 
clinical phenomena as development of a cavity in 
a short period of time, development of cavity in an 
area of lung that had not been the site of a caseous 
lesion capable of excavating and giving rise to 
cavity, fluctuation in size, variations in amount and 
character of the sputum, transient or permanent 
blocking of the cavity with replacement of cavity 
gas by secretions, the origin of sputum “streaking” 
and localized chest pain or soreness during the de- 
velopment of the tension cavity, and the rapid 
closure of cavity and healing with a minimal scar. 


A Method of Desensitization of Allergy Due to 
Streptomycin with Prednisone. $. Chakravarty. Dis. 
Chest 32:310-314 (Sept.) 1957 [Chicago]. 


Allergic reactions to streptomycin may develop 
in 10% of patients who receive this drug for pro- 
longed periods in the treatment of tuberculosis. The 
author discusses a method of desensitization with 
prednisone, which restored tolerance for streptomy- 
cin in 4 patients. To ascertain the presence of 
allergy, an intradermal test is made with 10 mg. 
of streptomycin in 0.1 ml. of sodium chloride solu- 
tion. This test was carried out on 150 patients, of 
whom 12 gave clinical indications of allergy; 11 of 
these 12 patients reacted to the streptomycin skin 
test. The test produces a delayed reaction which 
becomes positive in 12 to 24 hours. In order to effect 
desensitization, 50 mg. of prednisone is given by 
mouth daily tor 1 week. After that, along with the 
50 mg. of prednisone daily, streptomycin is given 
intramuscularly, starting with 10 mg. on the first 
day and doubled daily up to a dose of 800 mg. 
Then 1 Gm. of streptomycin is given twice a week 
for 4 weeks, after which prednisone therapy is 
tapered off and stopped in about 2 weeks. Before 
the prednisone is stopped, 20 units of corticotropin 
is given daily, then gradually tapered off and 
stopped in about 8 days. 

Simultaneously with the streptomycin skin test 
in one forearm, purified protein derivative (PPD) 
tuberculin No. 1 was given in the other. Three of 
the 4 patients showed a positive reaction to the 
first dose of purified protein derivative; 1 could not 
be tested, due to angioneurotic edema. During 
prednisone administration, all patients showed a 
negative reaction to the same dose of PPD. Four 
weeks after prednisone was stopped all again gave 
a positive reaction to PPD. 


Superficial Glandular Tuberculosis: Treatment with 
Chemotherapy. G. S. Kilpatrick and A. C. Douglas. 
Brit. M. J. 2:612-614 (Sept. 14) 1957 [London]. 
Thirty-seven female and 15 male patients be- 
tween the ages of 4 and 67 years with tuberculosis 
of superficial lymph nodes were treated by anti- 
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tuberculous chemotherapy. The diagnosis of tuber- 
culous adenitis was originally made on clinical 
grounds in most patients but was confirmed either 
bacteriologically or pathologically in 23. Chemo- 
therapy consisted, in general, of daily administra- 
tion of streptomycin and isoniazid followed by 
daily administration of aminosalicylic acid and 
isoniazid. The duration of chemotherapy varied 
from 2 to 21 months, with an average of 9.3 months. 
All 52 patients were followed up for at least 1 year. 
Forty-four of the 52 patients may be regarded as 
having obtained a satisfactory end result. The result 
is still pending in 2, but treatment has so far failed; 
the adenitis recurred after cessation of chemo- 
therapy in 6. The best results are likely to be 
achieved by initial hospital treatment which en- 
sures adequate bed rest, supervision of antituber- 
culous chemotherapy, and provision for minor 
surgery, if it is required, at the optimum time. It is 
further recommended that chemotherapy should 
be given for at least 12 to 18 months. 


Hereditary Fructose Intolerance, a Previously Un- 
known Congenital Disturbance of Metabolism. 
E. R. Froesch, A. Prader, A. Labhart and others. 
Schweiz. med. Wehnschr. 87:1168-1171 (Sept. 14) 
1957 (In German) [Basel, Switzerland]. 


The authors report the occurrence of fructose 
intolerance in a family in which 4 members in 2 
generations, 1 6'2-year-old girl, 1 2'2-year-old boy, 
and 2 adult men were affected by this inborn error 
of metabolism. The parents of the 2 children and 
both parents of the 2 men were normal. The dis- 
turbance of fructose metabolism in these patients 
differed from the benign, so-called essential fructo- 
suria by the occurrence of hypoglycemia and severe 
symptoms after ingestion of fructose. The mode of 
inheritance is probably of the autosomal recessive 
type. Fructose loading tests with orally adminis- 
tered amounts of 20 to 50 Gm. of fructose per 
square meter of body surface resulted in an exces- 
sive and prolonged rise of fructose concentration 
in the patient's blood and in the excretion in the 
urine of about 10% of the ingested fructose. Con- 
currently with the rise in the blood fructose level, 
the blood glucose level dropped to such low values 
as 10 mg. per 100 cc. This severe hypoglycemia 
continued for several hours and was accompanied 
by nausea, hematemesis, tremor, profuse sweating, 
and somnolence. Slight and transient jaundice 
(without increase in the size of the liver) and albu- 
minuria were observed after the cessation of the 
acute symptoms. 

An allergy to fructose has been excluded. The 
disorder may be caused by the congenital absence 
in the liver cells of an enzyme which participates 
in the breaking up of fructose by way of fructose-1- 
phosphate, glyceraldehyde, and dioxyacetone phos- 
phate. The hypoglycemia may be the result of 
stimulation of the island apparatus by fructose, 
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causing increased secretion of insulin. The hypo- 
glycemia continues because it cannot be compen- 
sated by the transformation of fructose to glucose 
as it occurs in the normal liver and by its liberation 
into the blood. The hypoglycemia also may be 
favored by an accumulation of a decomposition 
product of fructose in the cells which in high con- 
centration exerts a toxic effect. 


Sarcoidosis in Identical Twins with Torulosis as a 
Complication in One Case. N. S. Plummer, W. S. C. 
Symmers and H. I. Winner. Brit. M. J. 2:599-603 
(Sept. 14) 1957 [London]. 


The authors report on 2 36-year-old men with 
sarcoidosis who were identical twins. One of the 
patients was married, and his wife had pulmonary 
tuberculosis. Cryptococcosis occurred in the mar- 
ried twin while he was under observation because 
of sarcoidosis. The presenting manifestation of the 
cryptococcic infection was osteitis of 1 scapula, 
symptoms of which appeared to antedate a course 
of cortisone therapy although the latter may have 
aggravated the infection. Cryptococcus neoformans 
was isolated from a subcutaneous pseudoabscess 
which formed over the bone. The patient died of 
cryptococcic meningitis 32 months later. Treatment 
including administration of nystatin (Mycostatin) 
and 2-hydroxystilbamidine failed. Unless specifical- 
ly sought, the presence of a complicating fungal 
infection in any patient with sarcoidosis might 
easily be overlooked. It is possible that appropriate 
investigation of all biopsy and autopsy material 
from patients with sarcoidosis and from those with 
any disease affecting a considerable part of the 
lymphoreticular system would reveal more cases 
of associated infection, including fungal infections. 
The authors urge that a bacteriological, mycological 
and histological study be made in all such patients. 


The History of Treated Diabetes Mellitus: A Con- 
trast of the Young and the Old. I. L. Spratt and 
R. C. Hardin. J. lowa M. Soc. 47:571-576 (Sept.) 
1957 [Des Moines]. 


The authors report observations on 2 groups of 
diabetic patients studied at the University Clinics 
of Iowa City. One group of 300 included diabetic 
patients of all ages, but 245 were over 40 years of 
age. The second group included only young adults, 
in all 132 of whom diabetes had developed early 
in life and who had been diabetic for more than 10 
years. It was found that when diabetes develops 
early in life, no serious complications are generally 
evident during the first 10 years. After that, capil- 
lary degeneration may appear chiefly in the form 
of retinopathy. Arteriosclerosis involving mainly 
the legs and the heart is generally the most frequent 
complication in patients in whom diabetes develops 
at an advanced age. The incidence, as well as the 
severity of this form of arteriosclerosis, is greater 
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in elderly diabetics than in persons of the same age 
who are free from diabetes. Infections, particularly 
of the respiratory system and of the urinary tract, 
are also common in elderly diabetics. 

The diagnosis of diabetes is usually easy in the 
young, because the symptoms are usually severe, 
whereas in the elderly the diabetic symptoms are 
often mild. The mildness of the diabetes often bears 
no relationship to the severity of the complications, 
in fact, in elderly patients the complications may 
be recognized before the diabetes. Physicians 
should be alert to this possibility. In the treatment 
of young patients the main concern must be with 
the diabetes, which is often difficult to manage, but 
failure of adequate control may have serious conse- 
quences. In older patients the control of diabetes 
generally poses no great problem, because it is 
usually relatively mild, but the complications usual- 
ly require maximum attention. 


Liver Function Tests for Acute Hepatitis. A. Borg 
and A. C. Julsrud. Nord. med. 57:64-69 (Jan. 10) 
1957 (In Norwegian) [Stockholm]. 


From studies carried out to evaluate different 
liver function tests in 112 patients with acute hepa- 
titis admitted to Ullval Hospital from 1950 through 
1955, the following tests are recommended for the 
diagnosis of acute hepatitis: icteric index (Meulen- 
gracht), serum bilirubin, thymol turbidity, pro- 
thrombin-converting value, alkaline phosphatase, 
and, in addition, examination of the blood picture 
(hemoglobin, red blood corpuscles, white blood 
corpuscles, sedimentation reaction, and smears of 
peripheral blood) together with urine examination 
(urobilinogen, urobilin, bilirubin). If the outcome 
of the tests suggests occlusion jaundice, the exami- 
nation should be completed by determination of 
the total cholesterol. With regard to the course, the 
acute hepatitis will in most cases show steady im- 
provement. Regular determinations of the tests 
named, with the exception of the cholesterol test, 
will give an adequate picture of the liver function 
in convalescence. In some cases, improvement may 
be drawn out, in which case the bromsulphalein 
test will be the best method to demonstrate pos- 
sible persisting liver damage when the jaundice has 
disappeared. On suspicion of transition into chronic 
hepatitis, supplementary determination of the serum 
protein will be useful. During the entire course, 
the possibility of jaundice from other causes must 
be kept in mind in evaluating the tests. 


Acute Gout in Pheasant Hunters (Pheasant Hunter's 
Toe). R. E. Van Demark. South Dakota J. Med. & 
Pharm. 10:349-350 (Sept.) 1957 [Sioux Falls]. 


Pheasant hunters from every state come to South 
Dakota each fall; in 1956 licenses were issued to 
20,253 out-of-state hunters and to 107,866 residents 
of the state. Pheasant meat contains a large amount 
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of purine bodies, and each fall acute gout is seen 
in pheasant hunters. Trauma to the feet in walking 
through fields and gulleys, overindulgence in alco- 
holic beverages, fatigue from excessive exercise in 
those unaccustomed to it, and gorging on pheasant 
meat and foods with a high caloric value at the end 
of the day all predispose to the acute onset of gout. 
The following morning the hunter awakens early 
with an extremely painful foot. The joint of the 
great toe is swollen, tense, and stiff and has a bluish 
red appearance with dilated veins. The hunter 
usually thinks the joint was sprained unknowingly, 
or a new or uncomfortable pair of hunting boots 
are blamed. 

The condition occurs more commonly in middle- 
aged or older men. Usually there is no previous 
history of gout. Apparently the purine metabolism 
is only minimally disturbed, and the gout is not 
precipitated under ordinary circumstances. Local 
treatment is required when the pain is severe and 
consists of rest, elevation, and hot packs. Local pain 
is treated by opiates and analgesics. A cradle over 
an extremely painful foot affords protection and 
comfort. Colchicine in a dose of 0.6 mg. is given 
every 2 hours during the day and every 4 hours at 
night. Probenecid and salicylates are useful in in- 
creasing the uric acid output by blocking the 
tubular absorption of uric acid in the kidney. Most 
patients do not require a low purine diet for the 
acute phase to subside, but high purine foods 
should be avoided. Prompt recovery is the rule. 
The patient is informed of the possibility of recur- 
rences. 


SURGERY 


The Significance of Cardiopulmonary Reserve in 
the Late Results of Pneumonectomy for Carcinoma 
of the Lung. W. E. Adams, J. F. Perkins Jr., R. W. 
Harrison and others. Dis. Chest 32:280-288 (Sept.) 
1957 [Chicago]. 


Pulmonary reserve in young people and in dogs 
has been found to be considerable. They may 
tolerate pneumonectomy without resulting clinical 
handicap or physiological change. Pulmonary re- 
serve in older individuals is decreased, and, in 
some cases, a 50% reduction in pulmonary capacity 
cannot be tolerated. Survival may be for 3 to 5 
weeks, death being due to cardiac failure in spite 
of adequate blood oxygen saturation. Pulmonary 
artery pressure may be elevated as much as 25 to 
50%, and mild exercise increases cardiac strain by 
additional elevation of pulmonary artery pressure 
as much as 75 to 100%. The ability of dogs to com- 
pensate for the ill-effects of lung capacity reduced 
to 20 to 25% over a period of 6 to 8 years following 
surgery is variable. All dogs develop pulmonary 
hypertension on mild exercise, as much as twice 
the normal value in some instances. Studies on 5 
patients, 8 to 15 years following pneumonectomy 
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reveal varying degrees of pulmonary hypertension 
(from 33/0 to 75/35 mm. Hg) which became addi- 
tionally elevated on mild exercise to as much as 
300% of normal (from 48/7 to 112/45 mm. Hg). 
The authors believe that pulmonary hypertension 
accounts for a high percentage of deaths following 
total pneumonectomy in older people. The resec- 
tion of less than an entire lung should be seriously 
considered in carcinoma of the lung if it appears 
possible to remove all tumor-bearing tissue by that 
procedure. 


Corrected Transposition of the Great Vessels of 
the Heart: A Review of 17 Cases. R. C. Anderson, 
C. W. Lillehei and R. G. Lester. Pediatrics 20:626- 
646 (Oct.) 1957 [Springfield, IIl.]. 


The authors report on 13 male and 4 female pa- 
tients between the ages of 1 and 16 years with cor- 
rected transposition of the great vessels of the heart, 
all presumably of the type B-3 with bulboventric- 
ular inversion. Six patients had an associated ven- 
tricular septal defect, 1 had a ventricular and an 
atrial septal defect, 1 a ventricular septal defect 
and left atrioventricular (mitral) stenosis, 3  pul- 
monary stenosis, 1 pulmonary stenosis and a ven- 
tricular septal defect (tetralogy of Fallot), 2 patent 
ductus arteriosus with a reversal of shunt, and 3 
a ventricular septal defect and a small left ven- 
tricle. The electrocardiograms usually showed an 
atrioventricular block, most frequently of first de- 
gree, or atrioventricular dissociation, inverted QRS 
patterns in the precordial leads (QR in lead V1 and 
RS in lead V6) peaked P waves in iead 2, widened 
QRS complexes, and upright T waves in precordial 
leads, beginning either in RV4 or V1. Chest roent- 
genograms may demonstrate an unusual appear- 
ance of the upper left border of the heart. The 
main pulmonary artery may deeply indent the 
barium-filled esophagus, and the left pulmonary 
artery may be noted to arise more medially than 
normal. 

The diagnosis can be definitely established by 
angiocardiography in the anteroposterior view. The 
main pulmonary artery lies medially, and the aorta 
arises from the upper left border of the heart. The 
anomalous route taken by the catheter in reaching 
the pulmonary artery and the difficulty in entering 
the medially-placed pulmonary artery also are diag- 
nostic of corrected transposition. This defect should 
be suspected in all patients in whom the pulmonary 
artery cannot be entered at cardiac catheterization. 
In the presence of pulmonary stenosis the second 
heart sound was observed to be louder below the 
left clavicle than below the right clavicle, the re- 
verse of the usual finding in pulmonary stenosis. 
Surgical exploration was performed in 10 of the 17 
patients. The anomalous location of the great ves- 
sels was immediately apparent at exploration in all 
these patients, and corrective surgery was at- 
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tempted in only 1, who died in the postoperative 
period. The abnormal pattern of the coronary ar- 
teries and the inverted location of the defects 
prompted the surgeon to forego ventriculotomy in 
the other 9 patients. Certain considerations deemed 
of value to the surgical management of the asso- 
ciated intracardiac defects in these patients with 
corrected transposition of the great vessels are 
presented. 


Functional Changes in the Kidneys Following 
Ligation of the Inferior Vena Cava in Patients with 
Cardiac Decompensation. I. Karaev. Khirurgiya 
33:39-44 (No. 7) 1957 (In Russian) [Moscow]. 


The author studied kidney function in 34 pa- 
tients with heart decompensation before operation 
and in 27 after ligation of the inferior vena cava. 
Glomerular filtration function and tubular reab- 
sorption were studied by the creatinine method of 
Rehberg, while the effective renal blood flow was 
determined by Diodrast. Glomerular filtration 
function and the renal blood flow were reduced in 
patients with heart decompensation before the 
ligation of the inferior vena cava. The venous pres- 
sure in these patients was high, while the rate of 
the blood flow was decreased. After the ligature of 
the vena cava the glomerular filtration and the 
renal blood flow were increased. Tubular reabsorp- 
tion was likewise increased. The venous pressure 
was reduced and the rate of the blood flow in- 
creased. The clinical picture after ligation of the 
vena cava was improved in all of the patients. 


Patent Ductus Arteriosus with Pulmonary Hyper- 
tension: Temporary Obstruction of the Ductus Dur- 
ing Cardiac Catheterization to Evaluate Indication 
for Surgical Closure. P. Kezdi, R. R. J. Hilker and 
P. Schimert. Dis. Chest 32:315-321 (Sept.) 1957 
[Chicago]. 


The general consensus is that closure of the 
ductus arteriosus may be hazardous if, preopera- 
tively, a right-to-left shunt can be demonstrated 
which exceeds the magnitude of the left-to-right 
shunt. However, the calculation of shunts in the 
presence of bidirectional flow through the ductus 
is far from accurate. The actual closure of the 
ductus cannot be predicted before thoracotomy 
and application of a clamp to the ductus with ob- 
servation of the pulmonary and systemic pressures. 
Closure of the ductus is hazardous if pulmonary 
artery pressure rises and systemic pressure de- 
creases on occlusion. However, thoracotomy in a 
patient with already markedly impaired cardiac 
and pulmonary function is a formidable procedure 
if it is decided not to close the ductus. The authors 
present the cases of 2 patients with patent ductus 
and pulmonary hypertension in whom the ductus 
was temporarily obstructed during cardiac catheter- 
ization and in whom changes in pulmonary artery 
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and systemic pressure and in the saturation of the 
femoral and pulmonary artery blood samples were 
observed to determine operability. The ductus can 
be occluded during cardiac catheterization by a 
special 3-way catheter with an inflatable balloon 
attachment which is placed into the patent ductus. 
The danger of the procedure does not exceed that 
of the usual cardiac catheterization, and it prevents 
the performance of an unnecessary thoracotomy. 
The ductus should not be closed unless the pul- 
monary artery pressure decreases following pre- 
operative obstruction and unless the corrected 
shunt calculated from the changes following ob- 
struction is mainly left-to-right. 


Cardiac Surgery for Acquired Valvular Disease: 
Modifications Experienced with 2,000 Cases. 
H. Bolton and B. G. Musser. Dis. Chest 32:247-264 
(Sept.) 1957 [Chicago]. 


The authors report on the operative treatment 
of more than 2,000 patients with acquired valvular 
disease. More adequate mobilization of the mitral 
valve leaflets has been attained when commissurot- 
omy was done from the right thoracic approach. 
A biocommissural opening was attained in 97% of 
those patients operated on by the approach from 
the right side and only in 33% of those explored 
through the left side. Cross-polar plication of the 
valve annulus, as proposed by Nichols, provided 
effective relief of mitral regurgitation with a re- 
duction in the mortality rate to 14%. A 5'2 to 8 
year follow-up of 200 patients who had been sub- 
jected to mitral commissurotomy revealed no post- 
operative change in the systemic blood pressure in 
186 patients. Fourteen patients now have some de- 
gree of hypertension. The cardiac rhythm showed 
no change in 180 patients. Nine cases with normal 
sinus rhythm converted to atrial fibrillation; 10 
converted to paroxysmal atrial fibrillation. The 
condition of 1 patient with atrial fibrillation pre- 
operatively converted to normal sinus rhythm. The 
heart sounds remained unchanged in 141 patients. 
The first mitral sound was normal or not as sharp 
in 54 patients; it was diminished because of mitral 
insufficiency in 5 patients. Mitral systolic murmurs 
remained unchanged in 119 patients. Seventy pa- 
tients without systolic murmur developed a mur- 
mur after commissurotomy. Five patients with 
preoperative murmur had a louder murmur post- 
operatively. Six patients with a preoperative mur- 
mur now have no evidence of residual systolic 
murmur. Mitral diastolic murmurs remained un- 
changed in 150 patients. The murmur was absent 
in 21, decreased in 28, and louder in 1 patient. 
Twenty-six patients developed basal murmurs sug- 
gestive of aortic valvular disease. Heart size re- 
mained unaltered in 142 patients. The heart size 
was smaller in 29 patients, 24 of these showing sig- 
nificant decrease. The heart size was larger in 29 
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patients, 18 of these demonstrating significant in- 
crease. The classification remained unchanged in 
79 patients. One hundred thirteen patients were 
moved into a better functional class by commis- 
surotomy. Eight unimproved patients showed more 
limitation in their activities. In the patients’ self- 
evaluation, 48 consider themselves cured; 110 
classify themselves as improved, 63 of these 
markedly improved; 4 are questionably better; and 
9 patients are worse. 


Early Diagnosis of Pelvospondylitis Ossificans. 
R. Romanus. Nord. med. 57:95-98 (Jan. 17) 1957 
(In Swedish) [Stockholm]. 


Pelvospondylitis ossificans can as a rule be sus- 
pected from the clinical symptoms, especially from 
the initial sacroiliac arthritis and later from lumbar, 
thoracic, and peripheral localizations. The symp- 
toms do not consist of uncharacteristic “growing 
pains,” but of intermittent and transient pains with 
typical localization and later more dominating 
stiffness, which in some cases may be the only 
symptom. The clinical suspicion is confirmed by 
clinical examination of the same regions and sedi- 
mentation control, but roentgen examination of the 
sacroiliac joints and thoracolumbar spine is decisive 
for the diagnosis. 


The Value of Cytology in the Diagnosis of Gastric 
Cancer. J. F. Seybolt and G. N. Papanicolaou. Gas- 
troenterology 33:369-377 (Sept.) 1957 [Baltimore]. 


Recent results of gastric cytology as applied to 
patients in the New York Hospital are described. 
The analysis includes only those patients in whom 
material was collected from the stomach by means 
of the gastric abrasive balloon. A rigidly objective 
analysis of results revealed that the abrasive bal- 
loon technique produced accurate positive reports 
in 66% of 117 patients with gastric cancer, not in- 
cluding 19% in whom the results were termed 
“suspicious.” In 15% of the cancerous cases no 
tumor cells were found in the smears, and 1 posi- 
tive test was found in the group of 485 patients 
without gastric cancer. Comparing these results 
with those obtained by roentgenograms, it was 
found that of the 114 patients with gastric cancer 
who were examined by both techniques 66.6% were 
correctly read cytologically while 68.5% were cor- 
rectly reported by roentgenography. Each tech- 
nique revealed an additional number of cases which 
were missed by the other method, so that a total 
of 88.7% were correctly diagnosed as positive for 
gastric neoplasms by one or the other procedure 
or by both. 

The usefulness of cytology in detecting gastric 
cancer in its early stages was not determined by 
this study, since the majority of patients were hos- 
pitalized and had complaints referable to the gas- 
trointestinal tract. However, of the 53 patients 
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whose conditions were considered operable, 53% 
were given correct positive reports on the basis of 
cvtological findings. The false-negative results are 
not always explained satisfactorily, but in some 
instances they seem to be accounted for not so 
much on the basis of the size of the lesion as on 
its location (antral), type (submucosal), and surface 
characteristics (overlain by necrotic material). Al- 
though the percentage of correct positive cytolog- 
ical reports in patients having cancer of the stomach 
indicates room for further improvement, it is com- 
parable to the results obtained by x-ray, and it 
appears that the cytological method offers definite 
possibilities in the diagnosis of gastric cancer, espe- 
cially when other procedures fail. This is exempli- 
fied by the case of a patient in whom a gastroscopic 
examination and 3 roentgenographic studies were 
negative despite 2 positive cytological examina- 
tions. 


Therapeutic Effects of Prednisolone in Sudeck’s 
Syndrome: Contribution to the Pathogenesis of 
Sudeck’s Disease. H. F. Henne. Chirurg 28:398-400 
(Sept.) 1957 (In German) [Berlin]. 


Prednisolone was employed in the treatment of 
25 patients with Sudeck’s syndrome (acute patchy 
bone atrophy), and the results were favorable. 
Sudeck’s syndrome had developed in most of these 
patients after fractures of the radius, the forearm, 
or the leg below the knee. In a patient with a 
fracture of the radius, a dorsal cast had been ap- 
plied to the forearm for 4 weeks when swelling of 
the fingers and spontaneous pain indicated the de- 
velopment of Sudeck’s syndrome. When spontane- 
ous movement was begun, changes in the soft parts 
indicated Sudeck’s syndrome and roentgenoscopy 
corroborated this diagnosis. Prednisolone was given 
for the first to third days in a dose of 25 mg. per 
day, and after that it was reduced to 20 mg. 
per day. With this treatment closure of the hand 
and motility of the wrist was greatly improved, 
but after 12 days of treatment with prednisolone 
patchy bone atrophy was still visible in the roent- 
genogram. The prednisolone dosage was further 
reduced and was stopped at the end of 30 days, 
by which time the function of the hand had become 
almost normal and the roentgenogram showed 
some recalcification. Other case histories showed 
glossy skin, inability to approximate the fingers to 
the palm, pain on movement or spontaneous pain, 
mild swelling, and roentgenologic evidence of 
patchy atrophy as symptoms of Sudeck’s atrophy 
that were favorably influenced by prednisolone 
therapy. 

In discussing the mode of action of prednisolone 
therapy, the author rejects the idea that the effect 
is substitutional and believes that a vicious circle 
is being interrupted. He does not agree with those 
who suggest that Sudeck’s syndrome is caused by 
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exhaustion of the anterior pituitary-adrenocortical 
system, pointing out that this system is more or less 
involved in many disease processes but that it is not 
the eliciting factor in Sudeck’s syndrome. The con- 
currence of several contributory factors is respon- 
sible for Sudeck’s syndrome, among others, its oc- 
currence mostly in older persons and chiefly in 
women and a higher incidence during the winter. 
The severity of the trauma also seems to play an 
important part. In a case of bilateral fracture. 
Sudeck’s syndrome was observed only on the side 
of the severest injury. The author feels that, al- 
though the expense involved in prednisolone ther- 
apy is considerable, the therapeutic results and the 
more rapid rehabilitation achieved by this treat- 
ment justify the higher expenditure. 


Polyglucin, a New Blood-Replacing Preparation 
and Its Use in Surgery. D. M. Grosdov, V. A. Agra- 
nenko, A. A. From and R. I. Murasian. Khirurgiva 


33:31-34 (No. 7) 1957 (In Russian) [Moscow]. 


The authors report on the use of polyglucin. 
which is a polymer of glucose and is obtained from 
sugar by biological synthesis. The authors have 
performed more than 500 transfusions of this sub- 
stance by intravenous route in quantities amount- 
ing to 2 to 3 liters. Its therapeutic effectiveness in 
traumatic, operative, and burn shock is like that of 
transfusion with whole blood. It was found to be 
harmless. The authors recommend rapid infusion 
of 500 to 1000 cc. during shock, followed by ad- 
ministration by intravenous drip. 


GYNECOLOGY & OBSTETRICS 


Ovarian Function After the Menopause. C. L. 
Randall, P. K. Birtch and J. L. Harkins. Am. J. 
Obst. & Gynec. 74:719-732 (Oct.) 1957 [St. Louis]. 


The cervical smears obtained by the Ayre spatula 
from 1,768 women 1 to 15 years after cessation of 
the menstrual cycle were evaluated for cytological 
evidence of estrogen effect. Cessation of the men- 
strual cycle had occurred after hysterectomy in 
183 of the 1,768 women, after castration by removal 
of the ovaries or irradiation in 112, and spontane- 
ously in 1,473. None had received estrogen therapy 
for 6 or more months before the smears were ob- 
tained. A deficiency of estrogen effect was noted 
in 661 (44.8%), and a persistency of estrogen effect 
was noted in 812 (55.2%) of the 1,473 women with 
spontaneous cessation of menstruation. The smears 
of the 183 women taken 1 or more years after hys- 
terectomy when the ovaries were not removed sug- 
gested that preserved ovaries often continue to func- 
tion and for significantly long periods of time. A 
demonstrable deficiency of estrogen effect was evi- 
dent in fewer patients (about 30%) 10 to 15 years 
after hysterectomy than in those examined an equal 
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length of time after spontaneous menopause. Evi- 
dence of ovarian deficiency was noted in fewer 
women (about 30%) when menstruation stopped 
after hysterectomy, as compared to the frequency 
of estrogen deficiency among women whose men- 
struation stopped after castration. A tendency 
toward development of arteriosclerotié disease and 
hypertension was noted more frequently in younger 
women among those whose smears indicated a de- 
ficiency of estrogens 2 years after cessation of their 
periods. On the other hand, the incidence of mild 
hypertension among women whose smears sug- 
gested persistence of estrogen effect within 2 years 
after spontaneous cessation of menstruation seemed 
to be only 25% to 33% of the over-all or average 
figure according to Master's data (THE JOURNAL 
121:1251 [April 17] 1943). 

Removal of the ovaries and withdrawal of estro- 
gens should not be considered the same, because 
the effects are not identical. The so-called extra- 
pelvic sources of estrogen seem able to protect not 
more than 50% of apparently normal women from 
the possibility of atherosclerosis and osteoporosis 
or from the certain development of atrophic epi- 
thelial changes in the genitourinary tract. The ovary 
seems to be the source of a significant proportion 
of the estrogens affecting the tissues of most women 
for years after the menopause. It is evident that 
ovarian hormones circulate throughout the body 
and by alterations of metabolic processes distant 
from the reproductive tract must affect tissues other 
than those lining the uterus and vagina. The pro- 
duction of estrogen by extrapelvic sources is not 
predictable, and as a result the effects of removal 
of the ovaries are not predictable. Oophorectomy 
when the ovary appears normal seems questionable 
at any age and is particularly to be avoided in 
younger women. Since castration results in an evi- 
dent deficiency of estrogenic effect in 40% of 
women within 5 years and in over 50% of women 
after 10 years, it seems likely that oophorectomy, if 
performed routinely whenever hysterectomy is indi- 
cated, could contribute to the occasional disability 
(resulting from atrophic vaginitis, osteoporosis, and 
atherosclerosis) of more women than those in whom 
a malignancy of the ovary now occurs. 


Therapy of Carcinoma in Situ: Implications from 
a Study of Its Life History. R. W. Te Linde, G. A. 
Galvin and H. W. Jones. Am. J. Obst. & Gynec. 
74:792-803 (Oct.) 1957 [St. Louis]. 


Biopsy material which had been obtained from 
24 of 812 patients with invasive cancer of the 
cervix was studied 1 or more years before the diag- 
nosis of invasive cancer was made. The specimens 
of 17 of the 24 patients were thought to show the 
changes of carcinoma in situ. Three additional 
specimens were classified as in various stages of 
basal-cell hyperactivity, and in only 4 was no ab- 
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normality noted. A parallel retrospective inquiry 
was completed in 211 patients who received defini- 
tive therapy for carcinoma in situ. A cervical 
biopsy had been obtained from 15 of these patients 
1 to 10 vears before the time of treatment. A re- 
study of these biopsies revealed carcinoma in situ 
in 4, some degree of basal-cell hyperactivity in 10, 
and normal epithelium in only 1. Removal of 2 cm. 
of parametrial tissue and about the same amount 
of vaginal cuff with the entire uterus was carried 
out in the 211 patients. One or both ovaries were 
preserved in the younger patients. Of these pa- 
tients, except 2 for whom follow-up study was not 
available, all are living and are apparently free 
from clinical evidence of the disease. 

In 6 patients with diagnosis of carcinoma in situ, 
prompt treatment was not instituted or therapeutic 
measure of a lesser magnitude than total hysterect- 
omy was carried out. In the first of these patients, 
approximately 2 vears elapsed after the diagnosis of 
carcinoma in situ was made before definitive treat- 
ment was carried out and the disease progressed 
from stage zero to stage 2. In the second patient. 
slightly more than 3 vears elapsed before the 
hysterectomy was done and the disease progressed 
to stage 2. The third patient was pregnant, and 
biopsies showed carcinoma at the 33 week of preg- 
nancy. Cesarean section was performed at the 36th 
week, and a biopsy taken 4 weeks later showed a 
visible lesion of stage 1. The 4th patient was lost 
sight of for 2 vears after the diagnosis of carcinoma 
in situ was made and had stage 3 cervical cancer 
when she was reexamined. The 5th patient pro- 
gressed in slightly less than 2 vears from stage zero 


to stage 1 after 2 conizations. The 6th patient 
failed to be cured by conization, and further treat- 
ment for stage 2 invasive cancer was necessary 20 


months after the first incomplete surgery. These 
observations confirm the belief that carcinoma in 
situ frequently develops into invasive cancer if un- 
treated or if treated by a surgical procedure of less 
magnitude than a hysterectomy. The unequivocal 
diagnosis of cervical carcinoma in situ is an indica- 
tion for prompt hysterectomy with the removal of 
a generous vaginal cuff, since even when the lesion 


is limited to the surface it may be quite extensive. 


Hemophilus Vaginalis Vaginitis. J. |. Brewer, B 
Halpern and G. Thomas. Am. J]. Obst. & Gynec. 
74:834-843 (Oct.) 1957 [St. Louis]. 


Vaginal material obtained from 211 women be- 
tween the ages of 20 and 63 vears with leukorrhea 
was studied with the use of wet mounts, gram stain 
preparations, and cultures in the manner stipulated 
by Gardner and Dukes. A small gram-negative, 
nonmotile bacillus apparently identical with the 
one described by them and designated Hemophilus 
vaginalis was isolated from the specimens of 89 
(42.2%) of the 211 women. The authors did not 
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obtain pure cultures of this bacterium, but Gardner 
and Dukes did. Clinical evidence of pathogenicity 
of this organism is suggested by the frequency with 
which this bacterium is the predominant or the 
only one in the vaginal flora of patients with bacte- 
rial vaginitis and by the fact that reports in the 
literature state that the leukorrhea and vaginitis 
disappear when H. vaginalis disappears from the 
Hora. Trichomonas or Candida did not coexist with 
H. vaginalis in 59 of the 89 patients from whose 
vaginal specimens the latter was isolated. Seven 
of the 59 patients did not have follow-up studies, 
and 5 patients acquired either trichomonas or 
Candida in the flora at the precise time the H. 
vaginalis disappeared, thus making accurate evalu- 
ation impossible. Accurate evaluation was possible 
in the remaining 47 patients. The leukorrhea and 
vaginitis disappeared simultaneously with the dis- 
appearance of H. vaginalis from the flora in 42 of 
the 47 patients. This organism must be considered a 
cause of leukorrhea and vaginitis, although its 
pathogenicity is not yet completely demonstrated. 


Congenital Deformities of the Extremities After 
Coal-Gas Poisoning of the Mother (Casuistics of 
Congenital Deformities). H. Bette. Miinchen. med. 
Wehnschr. 99:1246-1248 (Aug. 30) 1957 (In Ger- 
man) [Munich, Germany]. 


Observations are reported on a 4-month-old 
child with the following congenital deformities: 
General hypoplasia, clubhands, elbow contractures, 
internal rotation of the shoulder joints, bilateral ab- 
duction contractures, dislocation of the hip joints, 
and talipes equinus. Inquiries regarding possible 
hereditary detects revealed nothing, but the gesta- 
tional history of the mother seemed significant in 
that she had had severe hyperemesis from the on- 
set of pregnancy and that during the 7th week of 
pregnancy she had been poisoned by coal gas. She 
fainted while cooking, the pot boiled over and ex- 
tinguished the gas flame, and she lay unconscious 
for about 2 hours while the gas escaped. She was 
hospitalized tor 8 days. The pregnancy after that 
seemed normal, and the child was born at the end 
of 7'z months, weighing 1,480 Gm. (3's pounds) and 
showing the aforementioned deformities. 

\fter commenting on the various possible causes 
of congenital deformities, such as virus diseases of 
the mother, disturbances in the bed of the ovum 
(uterine mucosa, placenta), vitamin deficiencies, 
and irradiation damage, the author questions 
whether roentgenoscopy of the lungs and gastro- 
intestinal tract of the mother during the 4th week 
of pregnancy could have played a part because of 
the very small ray dosage involved. He ascribes 
the congenital deformities to the cooking-gas in- 
toxication during the 7th week of pregnancy, which 
exposed the fetus to anoxemia or hypoxemia for 1 
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or 2 days. A similar case of maternal carbon mon- 
oxide poisoning was reported in 1954. In that in- 
stance, the child also showed general hypoplasia, 
foot deformities, dysplasia of the hips, and abnor- 
mal fragility of the bones. 


PEDIATRICS 


Treatment of Obesity in Children with Hydro- 
oxazine. J}. Weill and Mrs. Bernfeld. Presse méd. 
65:1401-1403 (Aug. 24) 1957 (in French) [Paris] 


The effect of phenmetrazine (2-phenyl-3-methyl- 
tetrahydro-1,4-oxazine) (Preludin) was studied in 
60 overweight children ranging in age from 2 to 15 
years (the average was 12-14 years). The obesity 
of the children differed in type and origin: in some, 
it was hereditary; in others, it was due to the stress 
of trauma or infection or to the hyperadrenocorti- 
cism of puberty. Excessive overeating, however, 
was present in every case. One group of 40 children 
were treated with Preludin without any dietary re- 
strictions; the 20 children in the other group were 
given similar doses of Preludin, but their diet was 
restricted qualitatively, but not quantitatively, by 
the supression of sweets, starches, and fats. All the 
children were given one tablet of Preludin in the 
morning and one at noon, 15 minutes before meals. 
Six of the children were given an additional tablet 
in the afternoon after the first month of treatment. 
A control series of 20 children was treated solely 
by qualitative and quantitative dietary restrictions. 
The drug was well tolerated by all but 6 children, 
2 of whom had nausea; 1, headache and vertigo 
with no detectable objective disturbances; and 3, 
insomnia. These side-effects disappeared when the 
treatment was discontinued and reappeared when 
it was resumed, suggesting that they were due to 
personal intolerance. 

The diminution of appetite produced by Pre- 
ludin is constant but transient, appearing one- 
quarter or one-half hour after the drug is taken 
and lasting for about 4 hours. A child who previous- 
ly devoured large quantities of food and sometimes 
got up at night to eat would not even finish a meal 
after taking Preludin; he would refuse dishes and 
would no longer ransack the pantry for bread and 
delicacies. A few children who were always thirsty 
also lost their desire to drink. These changes in 
appetite were accompanied by an increase in ac- 
tivity, which was due partly to the loss of weight, 
as shown by the fact that it was observed in the 
control group as well as in the children who were 
treated with Preludin. It was most evident, how- 
ever, in those who were receiving the drug; they 
were more alert and did better work in school. All 
but 4 of the children lost weight while taking Pre- 
ludin. The losses were moderate in those who con- 
tinued to eat whatever they pleased, because in 


J.A.M.A., Jan. 11, 1958 


many cases they chose sweets and starches. Chil- 
dren treated with a combination of Preludin and a 
restricted diet lost more, but the greatest losses 
were secured in the children of the control group, 
whose diet was limited both qualitatively and quan- 
titatively. 

Preludin is excellent as a means of securing 
further weight loss in patients whose weight be- 
comes stationary after having decreased to a certain 
level on a restricted diet alone. It is also useful in 
combatting the reaction of hyperphagia that always 
appears in children when dietary restrictions are 
withdrawn as their weight reaches a normal level. 
Preludin, however, should not be used as the sole 
treatment for obesity in children because, when 
used alone, it may lead to a diet deficient in pro- 
tein and therefore be dangerous to a growing child. 
The purpose of the treatment in children should be 
to diminish adipose growth while permitting the 
harmonious growth of the skeleton, viscera, and 
muscles. Preludin is an excellent adjuvant, but it 
should be supplemented by dietary restrictions, 
which need not be severe, and the patients should 
be kept under supervision so that the dosage can 
be modified if necessary and so that the treatment 
can be continued until they have attained a normal 
structure. 


Treatment of Asphyxia of Newborn Infants with 
Special Attention to Value of Oxygen in Stomach. 
K. Kristoffersen. Nord. med. 57:166-171 (Jan. 31) 
1957 (In Swedish) [Stockholm]. 


Oxygen administration in the stomach immedi- 
ately after birth seems to be an ideal means for 
treatment of asphyxia neonatorum. It is harmless, 
simple, and satisfactory in preventing pulmonary 
complications in the first days of life, if simultane- 
ous thorough clearing of the upper bronchial tract 
is carried out. Of 100 infants with asphyxia treated 
by this method immediately after birth, 19 died 
but fatal pulmonary complications occurred in only 
1. No postnatal deaths were due to shock or 
asphyxia. These causes were found in 13 postnatal 
deaths among 146 infants treated by other methods. 
Congenital Sulfhemoglobinemia. A. A. Miller. 
J. Pediat. 51:233-237 (Sept.) 1957 [St. Louis]. 


The case reported of congenital and familial 
sulfhemoglobinemia is a rare instance and perhaps 
the first. The baby was 1 of fraternal triplets, the 
first having been stillborn and the second living 
and well. On admission, the baby appeared notice- 
ably cyanotic. It was the impression of the admit- 
ting doctor that the baby probably had congenital 
heart disease, but examinations failed to corrobo- 
rate this diagnosis and cyanosis persisted despite 
the administration of oxygen. Examination of the 
infant’s heparinized blood revealed a_ sulfhemo- 
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globin content of 1 Gm. per 100 cc., whereas the 
normal sulfhemoglobin content is less than 0.2 Gm. 
per 100 cc. The methemoglobin was slightly above 
normal. A diagram of the infant's family tree 
showed that other members of the family, including 
the father, had sulfhemoglobinemia; the father was 
likewise cyanotic. 

Sulfhemoglobin is an inert pigment of unknown 
structure present only abnormally in the red blood 
cell. It is useless as an oxygen carrier. Unlike 
methemoglobin, once formed, the sulfhemoglobin 
cannot be reverted to hemoglobin and its disap- 
pearance from the blood is dependent on the 
destruction or death of the red blood cell. It is 
harmless except for its production of cyanosis and 
its anoxemic effect if large amounts are present. 
On spectrophotometric examination of the blood, 
the methemoglobin band appears at 630 and that 
of sulfhemoglobin at 618 mu. Methemoglobinemia 
is known to occur as an acquired disease after the 
ingestion of nitrites, aniline derivatives, pyridium, 
nitrophenol, sulfonamides, well water, crayons, and 
aromatic drugs. It is also reported as a congenital 
and familial illness. Sulfhemoglobinemia is pro- 
duced by the action of hydrogen sulfide on oxy- 
hemoglobin, or after aromatic amines or sulfur is 
ingested in large amounts. Some drugs previously 
believed to cause methemoglobinemia have been 
found to actually produce sulfhemoglobinemia. 
The pigment has also been found in the blood after 
the production of hydrogen sulfide in the intestine 
by bacterial action and its subsequent absorption. 
Unless potassium cvanide is used to differentiate 
the 2 pigments, sulfhemoglobinemia may go un- 
recognized and be diagnosed as methemoglobine- 
mia. The occurrence of abnormal pigments in the 
blood should be considered in any newborn infant 
with cvanosis with no respiratory or cardiac find- 


Ings. 


Contribution to the Treatment and Prognosis of 
Tuberculous Meningitis in Children. A. Saim, P. 
Radovici, M. Fierbinteanu and others. Presse med. 
65:1403-1404 (Aug. 24) 1957 (In French) [Paris]. 


The histories of 170 children, aged from infane\ 
to 12 years, admitted to hospital and treated for 
tuberculous meningitis during the years 1952-1955 
showed 69 deaths, 27 cases with complications, 
and 101 cured cases (60%). These figures have 
been analyzed in relation to the stage of the dis- 
ease when the child was admitted, i. e., when treat- 
ment was started, and to the method of treatment 
used. The 3 stages recognized were those defined 
by the Roumanian Ministry of Health as (1) initial, 
when the diagnosis is made within the first 7 days 
after the appearance of symptoms; (2) advanced, 
when the diagnosis and treatment come between 
the 7th and the 14th days; and (3) far advanced, 
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when the diagnosis and treatment come in the 
third week after onset. About 33% of the cases 
were in the initial stage when treatment was begun; 
about 54% were in the advanced stage; and about 
17% were in the far advanced stage. None of the 
50 children, whose diseases were in the 2 advanced 
stages, who were treated for less than 30 days sur- 
vived; almost all died at the hospital or within a 
few days after their return home. The only pa- 
tients in whom cures were obtained were those 
who remained at the hospital under treatment for 
more than 30 days. This, then, seems to be the 
minimum period required for determining the 
value of a given method of treatment in patients 
with tuberculous meningitis. 

Patients who recover, that is, those who are dis- 
charged as improved or greatly improved after 
about 6 months of treatment, owe this result to the 
tuberculostatic drugs and to the method of treat- 
ment emploved. The introduction of isoniazid treat- 
ment brought about a decline in the death rate 
from §3.3°% in 1952, when patients were treated 
with streptomycin, aminosalicvlic acid, and TB,, 
to 24.3% in 1953, when isoniazid was added to the 
therapeutic regimen, and to 20.9% in 1954. The ex- 
cellent results obtained in 1955, when 60% of the 
patients were cured, may be attributed to the ad- 
ministration of isoniazid in doses of 20 mg. per 
kilogram of body weight and to the discontinued 
use of intraspinal injections. The irritating effect 
of streptomycin when it is introduced into the sub- 
arachnoid space and the various severe complica- 
tions observed during intraspinal treatment, as well 
as the great diffusibility of isoniazid in the tissues 
and fluids of the body, formed the basis for stop- 
ping use of intraspinal injections. All of the 30 pa- 
tients treated for more than 30 days with isoniazid 
in doses of 20 mg. per kilogram of body weight and 
with streptomycin given by the parenteral route 
recovered, whereas in 70 comparable patients 
treated during the preceding 2 vears with isoniazid 
in the usual doses of 5 to 10 mg. per kilogram of 
body weight and with intraspinal injections the 
death rate was 7.1% and the rate of complications 
25.7% 

The use of large doses of isoniazid might also 
prove to be valuable in the treatment of other 
clinical forms of tuberculosis in children. 


Steroid Therapy for Rheumatic Fever. C. \I. Me- 
Cue. J. Pediat. 51:255-261 (Sept.) 1957 [St. Louis] 


Ninety-four patients with acute rheumatic fever, 
who were treated with cortisone or prednisone 
during the past 6 vears at the Medical College of 
Virginia Hospitals, are reported on. The ages of 
the patients ranged between 4 and 18 years, with a 
mean of 10 vears. Four different dosage schedules 
were used. Twenty-four patients, treated from 1950 
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to 1953, received a maximum of 150 mg. of corti- 
sone by mouth daily for approximately 3 weeks 
(group 1). In 1954, a more carefully planned sched- 
ule was begun: a daily oral dose of 200 mg. of 
cortisone was given for the first 14 days and tapered 
off over a 61-day period; this schedule was used in 
45 patients (group 2). Late in 1955, reports that 
even larger doses were more protective led to the 
use of daily doses of 300 mg. of cortisone for 21 
days and subsequent tapering off for a total of 61 
days; this schedule was used in 17 patients (group 
3). The 4th group of patients was treated with 
prednisone in daily doses of 60 mg. for 21 days and 
subsequent tapering off for a total of 61 days. 

Eight patients died during treatment with the 
steroid drugs, but these were “bad risk” patients; 
in 7 of the 8, the steroid therapy was a last resort. 
About 50% of the patients who were treated with 
the large doses showed no heart disease at the end 
of therapy, and 73.8% either showed no heart dis- 
ease or were much improved at the end of therapy. 
Better results were obtained when the drug was 
started earlier in the course of the disease and 
given in large doses. 


Clinical Observations on Children with Burns, 
Particularly with Respect to Treatment with Cor- 
ticotropin (ACTH) and Prednisone. F. Lo Jacono. 
Clin. pediat. 39:417-438 (June) 1957 (In Italian) 
[Bologna, Italy]. 


A comparative study of the treatment of thermal 
burns of the skin was made in 2 groups of chi!dren. 
Treatment in the first group of 45 patients was di- 
rected at relief of shock and included administra- 
tion of plasma, analeptics and anti-infectious drugs. 
This series resulted in 9 fatalities, 5 patients were 
taken home in worse condition than on admittance 
to the clinic, and most of the others were relieved 
of shock during the period from 3 to 6 days. The 
fever persisted for 3 days to 3 weeks. 

Therapy of the second group of 65 patients in- 
cluded rehydration, transfusion of blood or plasma, 
and administration of antibiotics and corticosteroid 
hormones. Sixty patients were given corticotropin 
and 5 were given cortisone. This series resulted in 
2 fatalities, 5 were taken home in worse condition, 
t showed no change, and the rest were cured. 
Death most often occurred during the first days of 
the condition. Therefore, early therapy is essential. 
The mortality rate of the first group was 20%, 
whereas of the group treated with corticosteroid 
hormones it was 3.3%. Corticotropin therapy ex- 
erted a preventive and curative effect on shock, as 
was shown by a low incidence of death occurring 
during the first few days and by a rapid disap- 
pearance of the nervous and circulatory symptoms. 
As a rule, temperature was restored to normal 
within 3 days, but there was a certain number of 
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patients in whom fever persisted for a longer 
period but without circulatory and respiratory im- 
pairment. These observations suggest that cortico- 
tropin exerts its effect particularly on the complex 
phenomena of primary and secondary shock. Cor- 
ticosteroid hormones delay the cicatrization of the 
wound. This therapy, combined with rehydration, 
measures directed at relief of shock, and adminis- 
tration of anti-infectious drugs, is effective in the 
early stage of the condition. 


UROLOGY 


Nitrofurantoin in Chronic Urinary Tract Infection. 
E. Jawetz, J. Hopper Jr. and D. R. Smith. A. M. A. 
Arch. Int. Med. 100:549-557 (Oct.) 1957 [Chicago]. 


Nitrofurantoin (Furadantin) was given to 32 pa- 
tients with chronic infection in the urinary tract. 
Undesirable side-effects from nitrofurantoin ther- 
apy, such as repeated nausea and vomiting, epi- 
gastric burning or pain, and maculopapular pruritic 
skin rashes, were sufficiently severe in 6 patients 
so that the treatment was discontinued. Thirteen 
of the remaining 26 patients received nitrofurantoin 
for 14 to 19 days. The daily dose in 12 adults 
ranged from 300 to 600 mg., and 1 child was given 
100 mg. daily. Five patients received nitrofurantoin 
for 5 to 9 weeks in total doses of 7.8 to 14.8 Gm. 
Eight patients received prolonged treatment with 
nitrofurantoin for 4 to 17 months. The total dose 
administered varied from 20 to 83 Gm. The inges- 
tion of maintenance doses of 100 to 200 mg. daily 
for weeks and months was well tolerated by these 
patients. During nitrofurantoin treatment, bacteria 
could not be cultured from the urine in most pa- 
tients but bacteriuria recurred soon after the drug 
was withdrawn. The suppression of bacteriuria was 
associated with relief from symptoms. Nitrofuran- 
toin treatment resulted in measurable improvement 
in renal function in some patients with severe renal 
insufficiency. The protracted administration — of 
nitrofurantoin to patients with ineradicable urinary 
tract infection, particu'arly chronic pyelonephritis 
without demonstrable obstruction, may usefully 
complement the medical management of this diffi- 
cult problem. 


Two Cases of Metastasizing Cancer of Prostate 
with Hemorrhagic Diathesis Caused by Fibrin- 
olysis. J]. Rasmussen and M. Schwartz. Ugesk. 
leger 119:1086-1090 (Aug. 22) 1957 (In Danish) 
[Copenhagen]. 


The 2 cases reported are considered typical of 
the hemorrhagic diathesis which can complicate 
metastasizing cancer of the prostate and is due 
to 1 or more fibrinolytic substances produced in 
the prostate which in certain cases circulate freely 
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in the blood. The tendency to bleeding is attributed 
to a combination of harmful effects on the normal 
hemostatic mechanism, namely, direct fibrinolysis 
and fibrinogenolysis together with destruction of 
other proteins active in the normal coagulation 
process. The fibrinolysis is chronic, in contrast to 
the acute forms as, for example, are found in 
placental loosening and after operation on the 
lung. Other 
and capillary 


factors, such as thrombocytopenia 
fragility, can contribute to the 
tendency to hemorrhage. The combination of a 
slight defect in the coagulation mechanism with 
increased fibrinolytic activity in the blood is evi- 
dently a serious complication in the hemostatic 
mechanism. Treatment with estrogenic substances 
will often check the hemorrhagic diathesis and 
improve the hemorrhagic diathesis dependent on 
fibrinolysis; androgenic 
fibrinolysis 


hormones aggravate the 
Corticotropin and cortisone large 
doses have been found to exert a favorable effect 
on the fibrinolysis. When fibrinolysis has led to 
treatment with fibrinogen ad- 
ministered intravenously Cali be tried. The fibrin- 
olvsis in the 2 cases reported was recognized so 
late in the course of the disease that treatment 
could not be directed to it. When this complication 
in metastasizing cancer of — the 


fibrinogenopenia 


prostate is ob- 
there is reason to believe that treat 
ment according to the lines laid down can prolong 
the time of survival and make life more tolerable 
for the patient 


served early 


Tuberculosis of Prostate and Seminal Vesicles. 
A. Sporer and G. Oppenheimer. J. Urol. 78:278- 
286 (Sept.) 1957 [Baltimore] 


The authors discuss the medical and surgical 
management of prostatic tuberculosis before and 
since introduction of antituberculous drugs. Not 
much information is available on patients treated 
surgically in the prechemotherapy era. In one 
series, the cases of 20 patients operated on in the 
decades immediately preceding the present chemo- 
therapy era were reviewed. Though there was 
only 1 death immediately 
series, 2 patients had persistent perineal urinary 
fistulas after perineal 


after surgery this 


prostatectomy until thei 
death. In 1 patient a rectovesical fistula devel 
oped, and 1 patient showed 
transurethral 


incontinence 
Two patients who 
underwent retropubic prostatectomy received strep- 
tomycin postoperatively for a short time, but had 
no Other antituberculous type of medication. This 
experience would indicate that the result of both 
surgical and medical treatment of tuberculosis of 


prostatectomy 


the prostate was unsatisfactory in the prechemo- 
therapy era. The introduction of antituberculous 
medication has greatly 
the therapeutic 


modified and improved 
results. The drugs most fre- 
quently used in genitourinary tuberculosis are 
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streptomycin, dyhydrostreptomycin, isoniazid, and 
aminosalycilic acid. The immediate effect of these 
antituberculous drugs is the disappearance of toxic 
symptoms. Fever diminishes and within 10 to 14 
days the temperature usually returns to normal. 
The patient’s general well-being is manifested by 
increased appetite and increased weight. The heal- 
ing of the tuberculous process, however, is slow. 

Out of 25 patients with prostatic tuberculosis 
in whom antituberculous drugs were used, 23 
became free from symptoms, and only 2 showed 
periods of mild frequency readily controllable with 
medication. Clinical improvement does not neces- 
sarily mean that the tuberculous lesion in the 
heal. In patients with 
prostatic tuberculosis in whom fibrosis or calcified 
nodules existed before chemotherapy, the authors 
did not observe any anatomical change during or 
after the therapy. Prostatic nodules did not become 
softer or smaller, and the authors believe that 
healing of these unchanged areas occurs by a 
walling-off That partial prostatectomy 
may be valuable in some patients with localized 
disease is demonstrated by the history of 1 patient 
operated on by 1 of the authors. The conservative 
management is illustrated by another case history, 
probably the first patient with urological tuber- 
culosis treated with isoniazid. Optimal therapy 
includes a combination of antituberculous drugs, 
since the development of drug resistant strains 


genitourinary tract will 


pre CeSS. 


is frequent in single-drug therapy. Surgery is indi- 
cated only in cases of uncontrollable progression 
or in cases of obstructive uropathy. The tvpe of 
surgical procedure depends on the localization of 
the disease; if partial prostatectomy is feasible it 
seems to be the procedure of choice. 


Multiple Dissimilar Tumors in One Kidney. S. A. 
Pennisi, S. Russi and R. C. Bunts. J. Urol. 78:205- 
212 (Sept.) 1957 [Baltimore]. 


The authors report on a 52-vear-old man who 
was admitted to the urologic clinic because of 
colicky right flank and right lower quadrant pain 
of 4 weeks’ duration. Intermittent cross hematuria 
had been noted for 5 weeks prior to admission. 
The hematuria became progressively severe until 
2 davs prior to hospitalization, at which time it 
ceased. Cystoscopy showed blood coming from the 
right ureteral orifice. Retrograde pyelography 
visualized an irregularity of configuration of the 
right pelvis and calvces. The left kidney appeared 
normal. The right kidney was removed. Patho- 
logical studies of the removed kidney 
(1) papillary 


rey ealed 
(2) multiple 
papillary 


cystadenoma, myx- 


transitional cell 


oadenomas, (3) 


carcinoma of the renal pelvis. Along with this 
case history the authors present a tabulation of 
reports of 
kidney. 


synchronous dissimlar tumors in 1 
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Practical Allergy. By MM. Coleman Harris, M.D., F.A.C.P., 
Attending Physician and Chief of Department of Allergy, 
San Francisco Polyclinic and Postgraduate College, San 
Francisco, and Norman Shure, M.D., M.S., F.A.C.P., Asso- 
ciate Clinical Professor of Internal Medicine (Allergy), Col- 
lege of Medical Evangelists, School of Medicine, Los An- 
geles. Cloth. $7.50. Pp. 471, with 25 illustrations. F. A. 
Davis Company, 1914-16 Cherry St., Philadelphia 3, 1957. 

This volume is an attempt to present the major 
practical phases of the care of allergic patients in 
simple and concise form. The authors have suc- 
ceeded admirably in accomplishing their objective. 
The book is practical from beginning to end, even 
to the point of describing the care of glassware, 
filling of allergy vials, and preparation of antigens. 
Theoretical considerations are but scantily consid- 
ered. There are some points one might question; 
for example, one might wonder why the pollinating 
plants of the British Isles are chosen for listing while 
other continents are ignored. In connection with 
testing for allergy to penicillin, the following state- 
ment is made: “A safe procedure is to use a dilution 
of 1,000 to 10,000 units per cubic centimeter for 
intradermal tests.” This would mean the injection 
of 100 to 1,000 units of penicillin (depending on 
the volume a particular physician uses for intra- 
dermal testing), a dose which can be very serious 
in a patient who cannot tolerate as much as one 
unit. This book will fill a great need for internists, 
pediatricians, and general practitioners who desire 
a guide to the practical aspects of allergy. 

Financing Health Costs for the Aged. New York State con- 
ference convened by Governor Averell Harriman at State 
Capitol in Albany, 1956. Cloth. $2. Pp. 239. [Commissioner 
of Taxation and Finance, Office of Special Assistant, Prob- 
lems of Aging, Room 147, State Capitol, Albany, N. Y. 1957]. 

The purpose of the conference here reported was 
to explore the possibilities of providing comprehen- 
sive medical care for older people. The organization 
of the conference is clearly outlined in this book, 
including a list of participants, committee assign- 
ments, and a calendar of events. The proceedings of 
the opening session (convocation by Philip M. 
Kaiser, opening address by Governor Harriman, 
and an address by Health Commissioner Herman E. 
Hilleboe) are presented in their entirety. The ar- 
ticle on Financing Medical Care for the Aged, by 
Oscar N. Serbein, outlines the extent and nature 
of the problem. Additional documents by Odin W. 
Anderson, Henry W. Steinhaus, Franz Goldmann, 
and Joseph T. Freeman contain information on the 
background of this problem. The following state- 
ments summarized the recommendations that were 
presented to Governor Harriman at the close of the 
conference: (1) Make it possible for the aged to 
carry voluntary health insurance by prorating in- 
creased payments back to the earlier and more 
productive years. (2) Promote industrial health 
plans that provide for continued benefits after re- 


tirement. (3) Make State grants or subsidies to 
existing prepayment plans. (4) Include health 
benefits under O. A. S. I. (5) Create a state-spon- 
sored insurance fund. These also include sugges- 
tions from a group of persons with experience in 
medical economics who had been consulted prior 
to the conference. The proceedings of the closing 
session are also presented in their entirety. These 
include reports of the three committee chairmen, 
all of whom agreed that health insurance should 
be made available for retired persons. They also 
agreed that public funds should be used to guaran- 
tee adequate medical care to those persons 65 years 
of age and over who could not provide it for them- 
selves. It was not resolved which level of govern- 
ment should provide the funds to finance these 
services for the aged. The five appendices to this 
volume include extensive tables relating to financ- 
ing health costs of the aged in the state of New 
York, additional reports, and a bibliography. The 
chief value of this book to physicians is the com- 
pilation of data on the frequency and cost of medi- 
cal and hospital care for persons aged 65 and over. 


Psychosomatic Medicine: A Clinical Study of Psychophysi- 
ologic Reactions. By Edward Weiss, M.D., Professor of Clin- 
ical Medicine, Temple University Medical Center, Philadel- 
phia, and O. Spurgeon English, M.D., Professor and Head ot 
Department of Psychiatry, Temple University Medical Cen- 
ter. Third edition. Cloth. $10.50. Pp. 557, with 8 illustra- 
tions. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W. C. 2, England, 1957. 


This book, now in its third edition, and well 
established as a standard work, treats psychoso- 
matic medicine as a viewpoint with a firm basis. 
It is written with a minimum of technical language, 
appealing to the medical profession in general, but 
is sufficiently detailed to meet the needs of the 
psychiatrist. The first section is a general survey 
of the subject, including the necessary background 
material for the understanding of personality func- 
tioning. The psychosomatic orientation of a com- 
bined physical, historical, laboratory, and personality 
study as a basis for understanding and diagnosis 
is developed. Therapy, including the use of tran- 
quilizers, is outlined in general terms with many 
practical suggestions useful to physicians in the 
management of many of the psychosomatic prob- 
lems. A summary of general principles of therapy, 
occupying a half-page at the end of the section is 
worthy of the attention of any clinician. The second 
section of the book is a survey of the psychosomatic 
disorders according to systems. The principles, as 
outlined in the first section, are applied and illus- 
trated with case studies. The practical aspects of 
treatment are emphasized. An especially valuable 
feature is the listing of personality traits and com- 
mon factors found in the various disorders. 
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QUESTIONS AND ANSWERS 


PROPHYLAXIS FOR SERUM HEPATITIS 


To Eprror:—What prophylactic treatment 
would be recommended for a nurse who acci- 
dentally pricked her arm with the needle that 
she had used in attempting to draw some blood 
from a patient who later died with homologous 
serum hepatitis? Georgia. 


ANSWER.—It is recommended that the nurse re- 
ceive 0.05 cc. of gamma globulin per pound of body 
weight, intramuscularly, on two occasions one 
month apart. Although the prophylactic effect. of 
immune globulin against serum hepatitis (long in- 
cubation period) is highly equivocal, it is worth a 
trial. On the other hand, if the patient actually had 
hepatitis with a short incubation period, then this 
dosage of gamma globulin would doubtless be ef- 
fective in preventing the disease in the nurse who 
was contaminated with the patient's blood 


EPILEPSY AND MARRIAGE 


To THE Eprror:—A woman, aged 19, two years ago 
was given a diagnosis of idiopathic epilepsy. She 
has had but two seizures during her life. The 
sociological problem has come up as to when 
would be the proper time to inform her fiance 
of the nature of her trouble, Although this girl 
leads a completely normal life, it is possible that 
the fiancé might not understand the situation 


M.D., Pennsylvania 


Answer.—The epileptic patient does not need to 
wear the “badge” of epilepsy for the whole world 
to see, any more than does the diabetic, the tuber- 
cular, or the cardiac patient. There are exceptions. 
however, when the epileptic, of necessity, should 
admit his problem in order that people in close 
contact with him can understand it and that there 
can be intelligent handling in the event of an attack 
Epilepsy is very often misunderstood and the seiz- 
ures misconstrued; so it very often lends itself to 
ignorant misconceptions and prejudice. It is to the 
physician that the epileptic, in desperation, must 
look for aid in making lay people understand the 
nature of uncomplicated seizures. The epileptic is 
caught between the desire to be forthright about 
his seizures and the natural urge to survive. Thus 
it is that the epileptic who must work, go to school, 


The answers here published have been prepared by competent au 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 
the writer’s name and address, but these will be omitted on request 


or drive a motor vehicle or who wishes to marry is 
in the predicament of telling the truth about his 
seizures and frequently forteiting his rights to com- 
pete or of telling a falsehood and being rejected 
when he might have an attack. 

The medical profession is best equipped to pre- 
sent to the laitv the problems of the epileptic and 
the unnecessary stigma and prejudice that accom- 
panies the disease. As in other medical problems 
such as tuberculosis, the physician must be a hu- 
manitarian first and espouse the cause of the epilep- 
tic, who is neglected, through ignorance, to the 
point of social isolation. When two young people 
are contemplating marriage, it is certainly time for 
the epileptic to tell the story of his illness. Even 
though attacks may be infrequent, who can tell 
when an attack will occur from excitement, duress, 
pressures, fevers and intercurrent infections, ete.? 
If the epileptic does not describe his condition, the 
symptoms, and what to do at the time of an attack, 
the nonepileptic is in for a frightening experience. 
Fear and misunderstanding could easily burst the 
bubble of affection. When the epileptic patient has 
explained his situation, he should visit his physician 
with his fiancée to get a full explanation of epilepsy 
and information on how to take care of the patient 
during a seizure. The physician should discuss all of 
the social problems of marriage with the patient and 
his intended mate, and marriage counseling can 
easily be given at this time. If the patient has ac- 
cepted the epilepsy and can inject a wholesome 
attitude or acceptance of the condition, it is an ex- 
cellent idea to have the couple attend a discussion 
on the problems of epilepsy, its social implications, 
and the modern concepts ot the disease. 

There are still many states in this country that 
prohibit the marriage of an epileptic. Some states 
even impose penalties on the person performing the 
marriage and may even implicate the physician who 
recommends the marriage. It would be well for the 
physician to read “Epilepsy and the Law” by Bar- 
row and Fabing. This excellent volume reviews all 
the laws in the nation pertaining to restrictive legis- 
lation relative to marriage and many other social 
problems which the epileptic or his family have to 
face. The couple also should read this book as well 
as “Science and Seizures” by Dr. W. Lennox. 
They may also obtain information from the Ameri- 


can Epilepsy League and from public libraries 


which carry information and books suitable for the 
nonmedical public. The basic problem in the mar- 
riage of epileptics seems to be the problem of hered- 
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ity. It must be kept in mind that Harvald, Alstrém, 
Lennox, and many other writers in the field of 
heredity and epilepsy have pretty much exploded 
the myth of hereditary epilepsy. It is generally ad- 
mitted that a tendency to epilepsy may be inherited, 
but the disease itself is not transmittable. 


TREATMENT OF VITILIGO 

To tHE Epiror:—A patient had acute viral hepatitis 
six years ago. For the past year she has had a 
generalized vitiligo of her arms, legs, and most 
of her body, except her face. Methoxsalen, a hep- 
atoxic drug, should not be used in this patient. Is 
there any satisfactory method of treating this 
condition other than by use of the above men- 
tioned drug? M.D., Pennsylvania. 


Answer.—The use of methoxsalen apparently is 
contraindicated only in patients with abnormal 
livers; persons with normal hepatic function appear 
to tolerate it well. However, at best, it does not re- 
store pigment to every patient with vitiligo but only 
to one in three or four and only as long as the drug 
is being administered. It is probably better, there- 
fore, in a case like this, to forgo treatment with it. 
The topical use of methoxsalen has been recom- 
mended by some workers, but the method is not 
used widely because of the severe reactions pro- 
duced. If treatment in this case is absolutely neces- 
sary, the patches might be stained with a solution 
of potassium permanganate or with walnut juice. 


EMERGENCY TREATMENT IN 

SUDDEN ILLNESS 

To tHe Eprror:—A question has arisen regarding 
the procedures to be followed when the police or 
fire department are called in case of sudden ill- 
ness. The most common cause of these calls is 
coronary occlusion. The resuscitator and the am- 
bulance are dispatched at once. The doctor is 
then called. The interval between the arrival of 
the ambulance and the arrival of the doctor 
varies from 15 minutes to one hour and is usually 
30 to 45 minutes. The ambulance can reach a 
hospital from any point in the city in from 8 to 10 
minutes. Should the ambulance wait until a doc- 
tor arrives to examine the patient and administer 
such emergency treatment as he feels indicated, 
or should the patient be transferred to the hos- 
pital at once? Please comment on mechanical re- 
suscitation versus oxygen without the resuscita- 
tor in coronary patients. 

Loris M. Hotchkiss, M.D., Livonia, Mich. 


Answer.—It would be advisable for the ambu- 
lance to transfer the patient to the hospital at once, 
rather than to wait for a physician to arrive. In 
most instances, the treatment that a physician can 
administer at a roadside is negligible; one factor of 
exception to this statement would be the presence 
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of hemorrhage. In most instances, the proper ad- 
ministration of oxygen, without mechanical resus- 
citation, is recommended for patients suffering from 
coronary thrombosis. 


Answer.—This decision could be one of personal 
preference rather than a distinctly scientific ap- 
proach in a clinical sense. It is taken for granted 
that everybody, including the responsible physi- 
cian, has agreed that the diagnosis is definitely cor- 
onary artery occlusion. This diagnosis is often diffi- 
cult and not determined alone by a telephoned 
history and the lay people about. Assuming that the 
diagnosis of coronary occlusion is correct and the 
hospital not too distant, this consultant would pre- 
fer that oxygen be administered by mask and the 
patient be taken into the hospital. Especially in a 
situation with so many unknowns, mechanical ( arti- 
ficial) respiration would be hazardous. Except in 
death, respiration does not usually cease in coro- 
nary occlusion. If the patient had ceased to breathe 
as determined by careful auscultation of the chest 
with the naked ear (firemen not usually using 
stethoscopes ), the skilled use of oxygen under posi- 
tive pressure might be permissible. 


TESTOSTERONE AS AN ANABOLIC AGENT 
To THE Eprror:—Testosterone has been used as an 
anabolic agent. Is it useful in the medication of 
premature infants and other newborn infants? If 
so, what is the suggested dosage, and what are 
the dangers of overdosage? 
Wayne F. Baden, M.D., Raymondville, Texas. 


ANswer.—Testosterone therapy is of proved value 
in the induction of weight gain and protein anabol- 
ism in conditions where androgen deficiency exists, 
such as in hypopituitarism or hypogonadism and in 
certain nconendocrme wasting disorders accompa- 
nied by a negative nitrogen balance. Therapy is ac- 
companied by a weight gain and increased nitro- 
gen retention, although a negative balance and 
weight loss usually ensues when treatment is dis- 
continued, Although claims have been made that 
testosterone accelerates weight gain in premature 
infants, careful studies with adequate controls have 
failed to demonstrate any value (Hardy and Wil- 
kins, J. Pediat. 34:439, 1949). This is not surprising 
since most premature infants are already in a state 
of marked protein anabolism. The protein anabolic 
effect of testosterone parallels its virilizing effect, 
and any dosage which might be expected to effect 
growth would cause enlargement of the penis and 
clitoris. For the above reasons testosterone therapy 
would appear to be contraindicated as a growth 
stimulant for premature infants. 

ANsWER.—Testosterone is anabolic. Because of 
this, Shelton and others (J. Clin. Endocrinol. 7:708, 


1947) tried it on a group of premature infants and 
found that it did materially shorten the time re- 


4 
Sy 
ia 
Sea 


Vol. 166, No. 2 


quired to regain birth weight and a weight of 2500 
Gr. Since then, James and Coles ( Arch. Dis. Child- 


Aland 


hood 27:265, 1952) and Agerty and Seitchik ( Pedi- 
atrics 10:28, 1952) and others have also carried out 
carefully controlled studies and have come to the 
conclusion that testosterone has little or no value 
in the weight gain or development of premature 
infants. Dosages of 5 mg. of testosterone orally and 
parenterally were used daily for about two weeks. 
While there was no clinical benefit, there were also 
no undesirable side-effects. From these studies and 
our present experience, it would seem that testos- 
terone is not beneficial or indicated in the routine 
treatment of premature infants. While testosterone 
is anabolic, there may be a drain on fat stores if 
sufficient calories are not given during the whole 
period of its administration. 


TREATMENT OF LOCALIZED ARGYRIA 

To THE Eprror:—Is there any satisfactory method 
for removing skin pigmentation under the eye 
caused by the escape of argyrol solution into the 
tissues during treatment of dacryocystitis? In one 
patient the accident occurred about five years ago 
when she was an infant. One method oj treatment 
is that of injection of a solution of potassium fer- 
ricyanide (1% solution) and sodium thiosulfate 
(6% solution) intracutaneously. This is described 
as being tedious and painful. Is there a method 
that might be more suitable for use on a 5-year- 
old girl? 

Spencer L. Freeman, M.D., Kirksville, Mo. 


ANswer.—The treatment of localized argyria by 
the method described is still the most efficacious. 
This remedy was devised by dermatologists Stillians 
and Lawless (J. A. M. A. $2:20-21 [Jan. 5] 1929 
of Northwestern University and applied to ophthal- 
mology by Weymann (J. A. M. A. 93:1367-1569 
[Nov. 2] 1929). Its value has been confirmed by 
Prof. Karl Lindner ( Proc. Ophth. Soc. Vienna {| April 
17] 1944, p. 69.). The solutions are made up sepa- 
rately in distilled water and sterilized; the potassium 
ferricvanide in 0.5 to 2% and the sodium thiosulfate 
in 12% solution are mixed in equal parts before in- 
jection. A fine platinum needle must be used. A local 
anesthetic (lidocaine or procaine) should be in- 
jected first; diffusion is facilitated by the incorpora- 
tion of hyaluronidase and massage. The injection of 
the mixed solution (0.6 to 0.9 cc.) must be made 
intradermally. The reaction is only moderate, and 
when it subsides additional areas may be treated. 
Usually about four treatments are adequate. A child 
of 5 years of age should be given a short-acting 
general anesthetic, such as ethyl chloride or viny! 
ether. Without treatment, argyria may persist per- 
manently or disappear slowly. Recovery may be 
hastened by the administration of methenamine, 
provided the urine is kept acid. 
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TREATMENT OF EXOPHTHALMOS 


To THE Eprror:—A patient, aged 39 years, had a 
total thyroidectomy nine years ago and was oper- 
ated upon for an acute exophthalmic goiter. Fol- 
lowing surgery, the exophthalmus became marked, 
especially in the left eye. What treatment is best 
for this patient? She has been given large doses 
of thyroid extract and has had some improvement. 
{re massive doses of thyroid usually indicated? 
Is there any other newer treatment being advo- 
cated? 


Ronald L. Hamilton, M.D., Binghamton, N. Y. 


\NswerR.—The treatment of severe exophthalmic 
goiter (Graves disease) is by no means satisfactory. 
Desiccated thyroid, thyroxin, or L-triiodothyronine 
often has been given, usually in combination with 
iodine; in some instances, gradual improvement has 
occurred on this program, Ordinarily, improvement 
is extremely slow. Roentgen radiation directed at the 
orbits or pituitary or both has been followed by con- 
siderable improvement in some instances, usually in 
patients who have had the condition for less than a 
vear and in those with a great deal of chemosis and 
swelling of the lids. However, the condition pro- 
gresses in some patients despite this treatment. The 
administration of cortisone or related drugs fre- 
quently has been followed by improvement in the 
inflammatory component in eyes with severe prop- 
tosis. Reduction in proptosis occurs so infrequently 
after such treatment that it is doubtful that the 
change is due to the treatment. Various operations 
on the lids and for decompression of the orbits often 
have been followed by striking improvement. In 
some cases, however, surgical treatment has failed. 
It is desirable for these patients to sleep with their 
head as high as possible, as the condition of the 
eves almost always is worse in the morning. 

No evidence has been presented to indicate that 
massive doses of thyroid are of any greater value 
than are physiological doses for the relief of ex- 
ophthalmos, nor have physiological doses been 
clearly demonstrated to be effective in reducing 
exophthalmos. Maintenance of a euthyroid state, by 
whatever means is needed, appears to be the most 
desirable objective. Surgical treatment, if it is to be 
carried out, should not be delaved until the changes 
in eves and orbits have become too advanced. 


ALOPECIA AREATA 


To tHE Eprror:—A patient has alopecia areata and 
does not respond to ordinary treatment or to 
cortisone therapy. Please give information §re- 
garding this disease. 

Daniel H. Hiebert, M.D., Provincetown, Mass. 


Answer.—The cause of alopecia areata is un- 
known, though it is thought by many that emotion- 
al factors play a causative role in some indirect 
manner. The connection has not been proved how- 
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ever. The treatment is one of stimulation to the 
scalp, either by hand massage, electric apparatus, 
ultraviolet rays, or the application of a stimulating 
ointment. The systemic administration and local 
injections of prednisolone have been used with 
some success in experimental studies of alopecia 
areata, but such treatments are not generally rec- 
ommended. 


INJECTION OF SCIATIC NERVE 
To tHe Eprror:—Please provide information con- 
cerning the use of procaine, with or without Hy- 
drocortone, for blocking of the sciatic nerve as 
a therapeutic measure for sciatic pain due to in- 
tervertebral disk pathology. 1. Who is qualified 
to perform the blocking? 2. What is the accepted 
procedure, in brief? 3. What are the immediate 
effects of the blocking? 4. What is the duration of 
the temporary palsy, or paralysis, or “leg drop” 
after procaine blocking? 5. Can or does the block- 
ing cause permanent injurious effect? 6. How long 
after leg drop can recovery still be expected? 
7. If any permanent damage results, what per- 
manent percentage of disability can be expected? 
8. What is the present accepted treatment for in- 
tervertebral disk pathology? What are the indi- 
cations for surgical therapy and the expected 
percentage of successful results? 9. What is ex- 
pected from the nonsurgical, conservative treat- 
ment of the various intervertebral disk pathol- 
ogies? 10. What is the liability of the practitioner? 
M.D., New York. 


Answer.—l. Any practicing physician who has 
good surgical technique and knowledge of anatomy 
should be qualified to perform a sciatic block. 2. 
The accepted procedure is as follows: The skin area 
should be cleansed with suitable antiseptics. A 
wheal is then made in the skin with procaine with 
a fine needle just below the sciatic notch. Then a 
larger needle is introduced deeper to come beside 
but not directly into the sciatic nerve. Then 10 ce. 
of procaine should be carefully injected. 3. The 
immediate effect of an adequate block is a loss of 
pain sensation. 4. Palsy or paralysis or leg drop is 
an unusual complication showing perhaps that the 
procaine was introduced directly into the sciatic 
nerve itself. Because of this possibility, Hydrocor- 
tone has no value over the procaine alone. If palsy 
or paralysis should develop normally, it should im- 
prove within three to four hours. 5. An adequate 
block should cause no permanent injurious effect. 
6. If leg drop has occurred, recovery might be ex- 
pected up to 18 months afterward. 7. The degree of 
permanent damage will depend, of course, upon 
the amount of initial involvement. 8 and 9. The 
present accepted treatment for intervertebral disk 
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pathology is both conservative and surgical. The 
conservative treatment should be employed for the 
first three or four episodes, providing that the pa- 
tient completely recovers between episodes and the 
severe episodes are not too close together timewise. 
If a patient has an acute episode and does not im- 
prove on conservative therapy, then surgical explor- 
ation is indicated. At the present time about 10% 
require surgery, and about 90% can be treated con- 
servatively. 10. The problem would result from the 
standpoint of inadequate sterility resulting in infec- 
tion and from a second standpoint of direct trauma 
from the needle itself damaging the sciatic nerve. 


PATHOGENICITY OF SEA WATER 
To rue Eprror:—In general, what is the pathogenic 
bacterial count in salt water in a large body of 
water such as the Gulf of Mexico? Also, what 
would be the incidence of pathogens in the sand 
on the beaches of such a body of water? 
Dale C. Hager, M.D., Beaumont, Texas. 


Answer.—In any large body of water the number 
of pathogenic bacteria tends to be so low that it 
cannot be measured. If coliform bacteria are found 
to be present in measurable numbers, it is then as- 
sumed that pathogenic bacteria, particularly the 
enteric forms, are probably also present. Time and 
great dilution would, of course, greatly reduce the 
number (per unit volume) of these foreign bac- 
teria, as would be the case in sea water far from 
the source of pollution. The salt content of sea water 
cannot be counted upon to be effective in destroy- 
ing enteric bacteria. They have, in some instances, 
survived longer in sea water than in fresh water. 
However, natural sea water often has the ability to 
rapidly purify or partially purify itself of foreign 
bacteria, but the explanation for this is not yet well 
understood. 

Salt-water beaches are particularly potent sources 
for a number of human infections if the water in 
that area is polluted with domestic sewage. Gastro- 
intestinal infections in swimmers have been traced 
to the salt water involved. Polluted harbor waters 
have been considered by health authorities to be 
responsible for outbreaks of conjunctivitis, furun- 
cles, laryngitis, otitis, rhinitis, ringworm, sinusitis, 
sore throat, and tonsilitis, in addition to the various 
enteric infections, including typhoid. Fungus infec- 
tions and schistosome dermatitis (swimmers’ itch ) 
have not uncommonly been contracted by sea 
bathers. It is thus recognized that sea water, especi- 
ally near the shore line, can be significantly con- 
taminated by human wastes and that it may be a 
factor in the transmission of diseases, particularly 
of the enteric type. The pathogens may be obtained 
either directly from the water or indirectly through 
the consumption of shellfish that were harvested in 
such an area. 
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1517 cortical insufficiency treatment Nabarre *1908 
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dom, 274; Hilkovitz] I88%—ab excision, electrolyte response after, N. Z., 2216 postoperative transient, [Llaurado] 1323 at 
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for angiocardiography in diagnosis of pulmo- N. Z.. 180 ALFLORONE: See Fludrocortisone 
nary disease, [Lyons] *1939 excision for metastatic breast cancer, [Dao & ALIDASE: See Hyaluronidase 
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corticosteroids combined, United Kingdom, 873 hyperfunction, screening for, 1514 American Foundation for Allergi Diseases 
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ALLERGY— Continued 
carbutamide, fatal, [Field] 412—ab 
coal-tar sensitivity, analgesics and antipyretics 
which do not contain’ 2031 
cold hypersensitivity, 1515 
dermatitis from boron gasoline, 1356 
dermatitis from shoes, differential diagnosis of 
cause, 641 
dermatoses from, [Rostenberg] *1118 
diagnosis, epinephrine test in boy with recur- 
rent abdominal pain, (reply) [Rosen] 1520 
drug reactions, enzymes, and biochemical ge- 
netics, (Council article) [Motulsky] *835 
etiology, Spain, 2107 
food, skin tests in children with asthma, (re- 
ply) [Engelsher] 120 
formaldehyde dermatitis from Celeron, #42 
headache due to? 
histamine fixation, Austria, 2104 
hydralazine syndrome : hypersensitivity or tox- 
icity? [Reynolds & Caldwell] *1823 
in childhood, psychosomatic aspects of, [Rapa- 
port] *812 
in children: corticosteroids for, duration, ef 
fects on adrenals, 311 
insulin, indication for tolbutamide, 
[Engelsher] 278—C 
meprobamate, Israel, 625 
milk, diagnostic aspects and role of substitutes 
[Fries] #1542 
novobiocin, incidence, 641 
penicillin, acute immediate reactions, [Lewis] 
107——ab 
penicillin, fatal, evaluate test for sensitivity, 
[Smith] 2127—ab 
penicillinase for, [Minno & Davis] 


(reply) 


penicillin, rheumatie fever prophylaxis in pres 
ence of, 4123 

penicillin, treat neurosyphilis in presence of 
912 


polyarthritis, fever, and lymphadenopathy in 
young man, (Diagnostic Problems) [Kushner 
& Szanto] *1690 

printer’s ink, desensitization possible’ 1768 

probenecid-penicillin, mucocutaneous reactions 
[Strom] 1510 ab 

procaine, treatment, 

residency at Montefiore and 
Hospitals, Pa., 1159 

silk, severe reactions to biologicals caused by 
[Brown & Coleman] *2178 

snake venom (North American) 
survey of, [Parrish] 2020- ab 

specific hyposensitization as long term treat- 
ment of asthma, [Bruun]! 1210 

‘spots’ before eyes caused by 122 

to antitetanic serum in meningococcie menin- 
gitis, [Corsini] 22: ab 

to donor leukocytes and platelets, febrile trans- 
fusion reactions from, [Brittingham & Chap- 
lin] *819 

to light, diagnosis and treatment, 1895 

treatment, ACTH and steroids status 
man] *1950 

treatment, methylprednisolone 
others] *1560 

treatment, prednisone and prednisolone, [Bu 
kantz & Aubuchon] *1256 

tuna fish, possible in infant 2 days after eat- 


(reply) [Shure] 1090 
Medical Center 


sensitivity 


[ Book 


[Feinberg & 


ing’ 198 
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ALOPECIA 
from ether? 765 
ALSEROXYLON : See Rauwolfia serpentina 
ALUDRINE: See Isoproterenol 
AMEBIASIS 
central serous 
ab 
chronic, oxytetracycline and tetracycline for, 
{Ruiz Sanchez] 2020—ab 
diagnosis, complement fixation test in, 
nall| 7: 
hepatic 
hepatic, with old myocardial infarction, eme- 
tine contraindicated? 1225 
in children, India, 867 
pleurisy, unusual case with, Austria, 84 
prophylaxis for travelers, (reply) [Kean] 1518 
treatment, Camoform, [Bustamente y Rivero] 


x24 


horoidosis with, [Braley] 634 


[Spick- 
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256 

Bar Association cooperation with A. M. A. on 
medical-legal problems, [Medicine and the 
Law] *699 

Congress of Medical Students, first, held in 
Peru in August, 1622 

Heart Association, disorders of heart beat, [Tl- 
lustrated Film Reviews| *2112 

Hospital Association, Joint Committee on 
Health Program for Hospital Personnel, an- 
nual report, 1006 

Medical Directory, shipping Sept. 1958, 1832 

Medical Education Foundation: See Founda- 
tions 
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AORTA Continued 
disease, temporary extracorporeal circulation 
in surgery for, [Cooley] —ab 

experimental homografts, [Hardin] 

grafts, comparative experimental study, [Shu- 
macker] ab 

grafts, plastic, [Schumacker] 

occlusion value of hypothermia 
[Grosskreutz & others] *949 

Roentgen Study: See also ‘Malpractice, aorto- 


during, 


gram under Medicolegal abstracts at end 
of letter M 
roentgen study (abdominal), complications, 


[McAffe] 306-—-ab 
roentgen study, acute 
[Roy] 1349—ab 
roentgen study in urology, 

June 29, 1957: (correction) 
7. 1957 
roentgen study, indications for, in renal hy 
pertension, [Poutasse & Dustan] *1521 
roentgen study translumbar, chylothorax 
after, [Gaspar] 20: ab 
transposition of pulmonary artery and, with 
pulmonary [Cleland] —ab 
AORTIC. ARCH 
anomaly, pulse absent in both upper extremi- 
ties due to, [Azevedo] 1315-—-ab 
syndromes, [Burstein] S876-—ab 
AORTIC VALVE 
insufficiency, severe, unusual clinical features, 
[Harvey] 1495 ib 
stenosis in young persons, [Sérensen] 193-—ab 
stenosis surgery for [ Bailey] ab 
[Keown & others] *781 
stenosis with polyeystic Kidney, excision of 
kidney reduce cardiac demand? 202 
AORTOGRAM See Aorta, roentgen 
“Malpractice aortogram”™ under 
legal Abstracts at end of letter M 
APNEA 


renal failure after, 
Austria, 164:1000, 


165:1846, Dex 


stenosis, 


study 
Medico- 


neostigmine for, [Middleton & 
APPARATUS 
electromechanical arm 
others] *150 
tor determination of vital capacity and maxi 
mal breathing capacity, [Worton & Bedell] 
grasping hot 
rectal polyps, 
hepatojugularometer, [Burch] 
device to control injection 
angiography, [Epstein «& 


[Hoerner & 


slings, 


cautery electrode to destroy 
[Blaisdell] *1392 
°127 


during 
Epstein] 
APPENDICITIS 
surgical complication of pregnancy, [Barter & 
Rovner! *317 
APPENDIX 
cancer primary incidental finding 
lapavatomy, [Rabinovitch] 746 —ab 
APPETITE 
morexiant for obesity: phenmetrazine hydro- 
chloride, [Ressler] *135 
stimulation, erythema salivation 


during 


after, 


APRESOLINE: See Hydralazine 
ARACHNODACTYLY 
Marfan’s syndrome, 
[Wilson] 2224 —ab 
Maifan’s syndrome with unusual blood vessel 
manifestations, 1756-—-ab 
ARALEN See Chloroquine 
ARCUS SENILIS 
in youn: persons, prognosis, 204 
ARGENTAFFINOMA: See Carcinoid 
ARISTOC ORT: See Triamcinolone Diacetate 
See Isoniazid 
ARMED FORCES 
change in physiclan-troop ratio, 1010 
Dependents, Medical Care for: See Medicare 
Epidemiological Board, Commission on Influ- 
enza, Asian influenza vaccination, *2055 
Japanese brides to live in U. S., 1072 
legislation to elevate rank of surgeons general, 
10160 
residency deferment 
port) 607 
studies of survival in miliary and meningeal 
tuberculosis, [Williams] 
U. S. servicemen to be ‘cinated against 
Asian influenza, United Kingdom, 390 
ARMS: See also Extremities 
slings, electromechanical, [Hoerner & others] 
ARMY, UNITED STATES 
Medical Department in World War IIL; history 
of history book series, [Coates] *241 
medical officers, nuclear training for, 1847 
medical procurement program, 1444 
student dietitian program, 173 
wings for medical officers, 77 
AKRHYTHMIA: See also Atrial Fibrillation; 
Tachycardia; Ventricular Fibrillation 
extrasystolic, cause, treatment, 1358 
ARSENIC 
less, in tobacco, United Kingdom, 2218 


description of a family, 


program, (Council re- 
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ARTERKENOL (Nor-Epinephrine) 
intravenously, tissue necrosis from, [de Al- 
Varez] I878— ab 
sloughs, prevention of, [Bryant] 1210—-ab 
urinary, in differential diagnosis of essen 
tial hypertension and pheochromocytoma, 
[Henry] 
L-ARTERENOL: See 
ARTERIES 
aging of, in relation to hypertension 
way] 732— ab 
Aneurysm: See Aneurysm 
bed of lung pulmonary 
[Short] 1347 ab 
arotid and innominate, resection and homo 
graft replacement, shunt to maintain circu 
lation, [De Bakey] 1499 
trotid internal occlusion, surgical treatment, 
[Lyons] 25-—ab 
carotid internal, surgery for thrombosis of 
[Rob] 1638—ab 
carotid, metatraumatic ligation 
age after, |Venzlaff] 100--ab 
carotid occlusion, ophthalmodynamometry 
diagnose, [Wood & Toole] *1264 
Coronary: See also Angina Pectoris; Arteri 


Levarterenol 


[Con 


hypertension, 


cerebral dam 


sclerosis; Thrombosis, coronary 

oronary disease A. M. A. symposium on 
cardiology, (graphic and laboratory diag 
nosis) [Master] 771: (Master 2-step test 
in) [Russek|] *1772: (significance of early 
T wave changes) [Burch] *1781 (vects 


eardiographic diagnosis) [Wolff] *1784 
coronary disease, Beck operation fo 
630-—-ab 
coronary 
prevention 
coronary 
treatment 


oronary disease, 


= 


disease familial prediction and 
2140 

disease, medical aspects of surgica 
[Brofman] 630 il 


statistics on, 374 


oronary endarterectomy in dogs May 
7T51--ab 
coronary insufficiency, estrogens for 1360 


insufficiency, retrosternal novocaine 
[Ostapiuk] 628——al 


coronary 
anesthesia fe 


coronary intercoronary anastomoses angi 
ography after death, [Vastesaeger}] 2234 ib 
coronary ace ion, eXtension of limits of 


cardiac Viability with 


coronary perfusion and carbon dioxide regu 
lation in intracardiac operations, [Spencer] 
1187-—ab 

lisease, general, angioid streaks and, [Scheie 
297—ab 


exrafting, indications and results in periphera 
arteriosclerosis, [Wylie] 1636-——ab 

yrafting, peripheral, [Martin] ab 

intima, metachromasia in unilateral nephre 
genic hypertension, Spain, 2106 

mammary, internal, ligation for 
toris, [De Matteis] 747--ab: 914 

occlusive disease, bypass 
1504 

peripheral intra-arterial therapy of 
lesions caused by, [Becattini] 1345 

pulmonary, aberrant, with intralobar seques 
tration, [Anderson] 102 ab 

pulmonary, aorticopulmonary septal 
diagnosis, surgical treatment 
1082 ab 

pulmonary infarction, warfarin sodium for 
Fremont & Jagendorf| *1381 

pulmonary, transposition of aorta and, with 
pulmonary stenosis, [Cleland] 1337 

renal, congenital malformation causes hype 
tension, [Isaac 415 ab (unilateral) 
[Royer] 1340- at 

renal obstruction, indications for aortography 
in, results of surgical treatment, [Poutasse 
& Dustan} *1521 

roentgen study, carotid angiography 
device to control injection during 
& Epstein] *679 

reentgen study in atherosclerosis and athero 
sclerotic aneurysms, [Eiseman] 291 it 

spinal, anterior, syndrome [ Lindquist] 


[Payne] 


disease, 


defect 
[Cooley 


hydraulic 


| Epstein 


subclavian thrombosis and — cervical rib 
[Shenkin] *355 
superior mesenteric root, duodenal obstruction 
due to compression by, [Tyson & Keegan] 
*16605 
AKTERIOSCLEROSIS 
aortic anatomic and 
[Lodwick] 1759 
arcus senilis in young persons relation to, 
204 


roentgen changes in 


atherosclerotic aneurysms and atherosclerosis 
arteriograms in, [Eiseman] 291 ab 

coronary, relation to living activities and en 
vironmental factors, N. Y., 372 

deaths from, Sweden, 1624 

fat loads (acute) effect on blood 
atherosclerosis, [Horlick] 1317—-ab 

lipoproteins and atherosclerosis study, [Lewis] 
2239—ab 

peripheral, arterial grafts for, indications and 
results, [Wylie] 1636-—ab 


lipids in 


ARTERIOSCLEROSIS Continued 


pulmonary, of unkown etiology infant 
[Cawley] 2132—ab 
renal hyperten ind; indication for a re 
raphy, surgical treatment of obstructive 
lesions, [Poutasse & Dustan] *1521 
sudden deafness and its relation t it 
sclerosis, [Hallberg] *1#49 
Wheat) unsaturated fatty acids and 
prevention of atherosclerosis, 111 
ARTERITIS: See also Periarieritis 
obliterative brachiocephal pulseless 
of Takayas [Gibbons] 62S il 
temporal, [Panter] 190 —at 
ARTHRITIS 
Arthritis and Rheumatism, bimonthly irt 
starting in 195s, 1182 
monarticular, after poliomyelitis vaccinatic 
indicates gout, (reply) [Kadis} 11% 
multiple, in reticulohistocytosis, [Warin] 1212 
ab 
pseudorheumatoid, hemopoietic syster ond 
tions resulting in, [Davis] 1494s 
ARTHRITIS, RHEUMATOID 
etiology mal iptation pss 
stress, Canad 
L. E. phenome n in, [Friedman] 2s I 
[Parr] 1318—ab 
of cricoarytenoid joints Copemat sso t 
peptic ulceration occurring during therapy for 
[Kern] 1712 --ab 
polyarthritis and skin rash in Australia I 
1871 ib 
polyarthritis, fever ind Ivmphadenopathy 
young man, (Diagnostic ems iN 
& Szanto|] *1690 
presenting as tenosynovitis, [Jacobs] 752 t 
similarity to multi mye Dray 11s 
ab 
statistics on, India, 273 
treatment ortisone s. pred ! Med 
& Nuff 1 Foundat 
e and pred ! gas 
stutions after St re& 
others] *13 
i with prednisone ( n«& 
other 
ARTHROSIS 
pain in Knees due t iltraser treat nt 
Sweden, 1302 
ARTISTS 
1 physicians honored as, exhibit tour ' 
ARYL SULFONYLUREAS : See Sulfonylureas 
ASBESTOS 
shingles, danger from using rain water 
lected off, 
ASCARKIASIS 
treatment dithiazanine effective Swart 
welder & others] 
ASCITES 
iction of delta-cortisor n, aleoholic cirrt s 
with, [Fraisse] il 
issayv of coagulation factors in ascitic fluid t 
determine ascites of cirrhotic origin, [Cor 


brisson] 1213-—alt 
chylous, and chylothorax, [Nix] 


sodium diuresis from amphenone in Wolfe 


1644 ab 
ASCORBIC ACID 
milkmen’s orange drinks deficient it iN 
potentiate antibiotics streptoc 
tions’ #412 
ASIAN INFLUENZA: See Influenza 
ASPHYNIA 
sypcope in the newborn, intrafunicular blood 
transfusion for, |[Marchesoni] ib 
ASPIRIN: See Acetylsalicylic Acid 
ASSAULT AND BATTERY: See also ‘Malpra 
tice’ under Medicolegal Abstracts at end ot 
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tation of fibrocystic disease of pan 
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chimeras, study of surviving twins, 
1200 at 

cholesterol elevated, reduce by large 
nicotinic acid, [Parsons & Flinn] *234 

cholesterol, hypercholesteremia relation to ar- 
cus senilis in young persons, 204 

cholesterol in medical students, variability in, 
[Thomas] al 

cholesterel to predict 
2140 

cholinesterase, 
organic phosphate insecticides 


| Nicholas] 


doses of 


familial coronary disease, 


test for, in workers exposed to 
315 


circulation, extracorporeal, in cardiac and 
aortic surgery [Cooley] 630--ab 
circulation, extracorporeal, open cardiac 


surgery, [Pratt] 751 ab; [Keown & others] 

circulation, maintain in resection and homo- 
yraft of innominate and carotid arteries, [De 


Bakey] 1499 -ab 
circulation, peripheral collapse during surgery, 
cardiac monitor to detect and differentiate, 


[Simpson] ab 

circulation, portal-systemic collateral, to pre- 
vont coma with increased brain and cer- 
ebrospinal fluid amino acids in Eck's fistula 
in dogs, | Bollman] ab 

circulatory obstruction of myocardium and 
other factors in determining success of mitral 

| Mounsey | 1873 

n penicillin G daily ef- 


valvotomy, 


citrate and potassium 1 
fect on, 765 
Coagulation, Anticoagulants: See Anticoagu- 


lants 

coagulation, C-reactive protein re lationship in 
children with various diseases, [ Vest} 1202 
ab 

coagulation, delayed, treatment, vitamin K and 
calcium gluconats 1224 

coagulation factors in ascitic fluid to distin- 


guish ascites of cirrhotic origin, [Combris- 
son} 1213) ab 

coagulation alimentary lipemia, Canada, 
1171 

coagulation time deereas dino man 10 treated 
for hypertension, signifleance, 201 

cord: hemoglobin, reticulocyte percentage and 
maternal antiglobulin titer in’ prognosis of 


hemolytic dis case, [he Isall| 1750 ab 
diseases Hematology Research Foundation 
grants, 


Blood Transfusion 
See also specific dyserasias as Leu- 


Donors See 

Dyscrasia 
kemla 

(Council 


dyser. sias after promazinc report) 
dyscrasias, Chédiak-Higashi syndrome, [ Dono- 


hue] 2014--ab 
dyscrasias, chickenpox in 
sone with, [| Nichols} 22 
dyscrasias, registry, annual report on, 102 
enzymes in muscular dystrophy and other mus- 
cular and neuromuscular diseases, [ Pearson] 
$13 ab 
Eosinophils Circulating in 


ents using corti 


patl 
3—-ab 
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See Eosinophils 


Fets: See Blood lipids 
fibrinogen, afibrinogen: mia, likelihood or in- 
cidence in missed abortion, 1885 


fibrinog n, afibrinogenemia, Switzerland, 388 


fibrinogen, congenital afibrinogenemia, [Gross- 
man] 298 ab 

fibrinogen, hypofibrinogenemia in pregnancy; 
Tortora] 106 ab 


Globulin: S Gamma Globulin: Globulin 
Glu s Blood sugar 


glycoprotein. tuberculosis of lung, India, 
1472 


os 


172 
See also Rh Factor 
ABO, and gastric weer 


troups 
groups 
ab 
groups. ABO, ethnologic of 
associations, [Buckwalt r & others | 
s- of newborn, (Sabin! 1310 —ab 
blood chimeras, study of surviving 
[Nicholas] 1200-—ab 
groups, paternity t sts in proceedings for non- 
support, [Medicine and the Law| 2204 
hematology fellowships cstablished, 1719 


| Balme] 876 


disease 


aspects 


groups, 


twins 


hematology record of century, [DPameshek] 
#28 

hemograms, Belgium, 1297 

jodin (protein-bound), values for infants, 
2141 

iron changes in amemia, India, 1621 

iron, copper, and transferrin in malignant 
diseases, Austria, 85 

lactic dehydrogenase to diagnose myocardial 


infarction, [MacDonald & others] *35 


lipid partition in leprosy and tuberculosis, 
India, 1472 

lipids, blood coagulation in alimentary lipemia, 
Canada, 1171 

lipids in atherosclerosis, effect of acute fat 
loads on, [Horlick] 


lipids in normal 


persons, lipoproteins and 
atherosclerosis study, 


[Lewis] 2 
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loss at operation, continuous measurement, 
[Borden] 1746 ab 
penicillin after various preparations tn pro- 


phylaxis of rheumatic fever, [Mozziconace i] 


1085 --ab 

pepsinogen vs. tubeless gastric analysis, [Siev- 
ers] 1634 ab 

pH, bicarbonate and potassium changes during 


total body perfusion with pump-oxygenator 
{[DeWall & others] *1788 


phosphatase (alkaline) activity in tumor me- 
tastases, [Meischke-de Jongh] 415 ab 

Plasma : See Blood Transfusion; Plasma 

platelets, febrile transfusion reactions caused 


by sensitivity to, [Brittingham & Chaplin) 

Poliomyelitis Antibodies in: See 

potassium ; effects of ACTH epinephrine 
cortisone compared, India, 867 

potassium, hyperkalemia in he reditary episodic 
adynamia, [Kaplan] 13: 

potassium, hypopotassemia, elinieal manifes- 


tations, [Surawicez] #9 —~ab 


Poliomyelitis 
and 


ab 


Protein: See also C-Reactive Protein, Gamma 
Globulin: Globulin 
proteins, electrophoretic analyses India, 273 


and 


proteins myeloma-type, in’ lymphoma 
lymphatic leukemia [Azar] 2021 ab 

Prothrombin : See also Blood coagulation 

prothrombin, hypo rothrombinemia from bis 
hydroxyeoumarin, oral phytonadione for 
{Shoshkes & others] 


prothrombin, hypoprothrombinemia from wart 


farin sodium, [Shapiro & Ciferri] 
{Fremont & Jagendorf] *13s1 
salting fresh meat to remove, residual salt 
in relation to salt free diet, (replies) [Trim- 
ble and original consultant] 120 
sedimentation, C-reactive protein relationship 
in children with various diseases [ Vest] 
1202 ab 
sedimentation in tuberculosis of ling, India 
1472 
sedimentation rate in diagnosis of myocardial 
infarction, [LaDue] *177# 
sedimentation rat increased in otherwise 
healthy person, antibioties for 42 
sedimentation rate, Westergren technique, (Te- 
ply) [Gradwohl] 2142 
sodium and potassium, physiologic role India 
1470 
studies in differential diagnosis of abdominal 
trauma, [Berman & others] *1537 
sugar, hypoglycemia and automatism United 
Kingdom, 
sugar, hypoglycemia Solox  intoxieation 
{Hammack] *24 
new method for estimating United 
Kingdom, 
sugar test results after standing 17 
tests and legitimacy, U K., 275 
tests. diagnostic aids in myocardial infarc 
tion, [Losner] 1744 ab 
Transaminase: See Transaminase 
Types: See Blood groups 
whole, intragastric administration effect on 
blo« ammonia in liver disease Young] 
1757-——ab 
BLOOD PRESSURE 
determination by patient at home in long-term 
hypertension therapy {Hoobler| *2148 
diagnostic precedures for pheochromocytoma 
{Masson & others] *1555 
in anomalous connection of right pulmonary 
veins to stperior vena cava with interatrial 
communications, [Swan] LISS ab 
in ess ntial hypertension, Rauwolfia  serpen 
and reserpine effect) on, | Sheldon | 
ab 
in infants, flush method to determine, | Moss] 
1190 «ab 
in women, India, 1734 
intraventricular, physiological exptanation tn 
cops.rictive pericarditis, 1897 
low, controiled in neurosurgery x. Z 
low, hazard oi immediate postoperative period, 
95 
low, persiscent in postoperative adrenal insufti 
cues, Adams & Siderius] 
low, posope. alive {Barbour & Little} 
low, posiural coilapse from chlorpromazine, 
Fin.and, 86 
systemic, role in cerebral circulation in carotid 
avd basilar artery thrombosis {Shanbrom | 
2012 —ab 
ventricular, to evaluate risk in) surgery for 
ventricular septal defects, [Kay & others | 
*2168 
BLOOD PRESSURE, HIGH 
aging of arteries in relation to, [Conway] 
732—ab 
blood clotting time decreased in man 40 
treated for, significance, 204 
diagnosis, urine catecholamines to differen- 
tiate from pheochromocytoma, (Henry ] 
ab 


BLOOD PRESSURE 


effect of Rauwolfia serpentina and reserpine 
on, [Sheldon] 1753- ab 
endanglitic generalization of endagilt ! 
literans and, [Holle] it 
essential, renal biopsies in, [Saltz] 1745- ab 
etiology congenital malformation t enal 
artery, [Isaac] 415 -ab; [Royer] 1540 al 
tiology resection of coarctation f aort 
[Sealy] ab 
ticlogy : traun 1357 
n poliomyelitis, [Kemp] 
ntermittent, 
nephrogenic, unilateral, meta hromasia in i 
tima of arteries and arterioles in, 
Portal Hypertensi See Portal Veir 
! [Finnerty & others| 
arterial bed of lung th t] 
pulmonary (primary) (clinieal and anate 
micopathological aspects {[Caini] 415 al 
{Kuida] 2007 (in infant) Rosenberg 
2014-—al 
pulmonary, Raynaud's disease in {Smith «& 
Kroop| 
enal, and eriosclerosis, [Poutasse & 
tan} *1521 
retinopathy improves te idrenal resect 
and sympathectomy, [Fraye 2235—al 
surgical treatment, effect fd sion 
physial stalk Keed al 
surgics itment neptl ton i 
ifter aorticorenal embolus, [Stone] at 
treatment yanglion-block Ronnoy-des 
al 
itment, mecamylamine, [Cottier] 174 
[Giordane] 225 it 
treatment, new reserpine preparation Bar 
delli]) it 
treatment new t fact f Ka 
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ytes and platelets causes [ Britting 
Chaplin] *819 
replacement for erythroblastosis riteria for 
and amount of bleed, 425 
Kh effect after 17 years, 42¢ 
outine, during lumbar disk suryers l 
stored blood, ammonia content [Greenberg & 
others] *348 
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disease, tobacco smoking and 
driving stress in relation te deaths 1 
{Mills} at 
intestinal, visceral manifestations of oecitis.s 
disease of, [Pratt] ; 
invasion, factor in lung ines 
[Collier] 22 ab 
manifestations unusual in Martan’s 
drome, [Austin] 1756 ab 
peripheral disease, pal avertebral lumbar 
pathetic block for, [Crandell] 416 ab (al 
cohol block) [Roedling & others] 
roentgen study, renal failure following, [Dor 
mandy] 1349 -ab 
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904 ab 
AMSTER 
field, source of swamp or fleld fever, [| Moch- 
maun] ab 
AND 
congenital deformity in 3 generations, outlook 
for 4th, 201 
disinfection against viruses of hepatitis, 641 
Shoulder-Hand Syndrome: See Shoulder 
splint, glove-type extension, [Modern & ‘others | 
°241 
sweaty, hyperhidrosis palmaris: familial dis- 
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disease fatal, tobacco smoking and automobile lis Wolff] *17s4 postpartum, Sheehan's syndrome after, [Aars 
driving stress in relation te Mills] 1761 it ventr ilar septum intact with valvular pul- MOG] S85 at 
disease, radioisotopes to determine cardiac out monar stenosis pen valvuloplasty itn ay ‘cid causes, Denmark, 721 
put for diagnosis and control, 379 R t] 1N7—alt self-induced, Munchausen’s syndrome Reis i 
disease, rehabilitation, surve medical d viability, extension of limits of, with total cor ner} £105-—¢ 
(general practitioners Williams & others vounds, ventricular septal, treated success n caused by Shiller] 1199—ab 
Mahaffey] 2228 —al 
liseas research grants Calif 72 Car HEA’ effect, particularly in nephrotic syn i 
ida) 720 casualties, preventior f Minard & others e. [Majoor] 1494 -at 
disease (rheumati physical medicine and re- *1X mast cells in production of, Bra 178 
habilitation in, [Newman] *1547 se: See Diathermy treatment of acut myocardial infarction 
disease rheumati valvular in adults *henindior Eastman] ab 
Hwang] 2117--at HEPATIC DUCTS: S Bile Ducts 
disease (rheumatic valvular) without previous HEPATITI immatior 
disease, penicillin 909 HEPATITI See also “‘Homol 
disease, temporary extracorporeal circulation cous inde Med legal 
for surgery. [Cooley] 630— al Abstra f letter M 
lisease (valvular probler f fever in Ross ifter whole blood transfusions, [Katz 04--ab 
& others] *1 durat ind rate of ire, factors influencing 
edema resistant to mer il diuretics. treat lorke] 2223—al 
ment, [Mellemgaard] 395 at et Zz ind epidemiology of v hepatitis 
electrocardiogram acut irbon monoxide tr Havens] *109] 
potsoning, [Mvyschetzs 2Q4 it welder & other hand disinfection ir iring f patients witl 
lectro diog m. signifi « ly \ 
electrocardiogra ignifica f early T wave treatment, piperazine, [Sh a) hal 
changes it oronary disease Burcl *1781 hist hanges studied t 
i x hang idic by live iopsy, 
electrocardiogram, vectocardiogram and roent { Thaler] 2119-—alt 
Master] #1771 isolation for, 640 
exsanguinated, surgery experimental hyy nagement RI P i] 1637 } mos es as possible tor 1? ‘ 
ther Goffrinil 189 —~ab path xical anatomy Baggenstoss}] *1099 
AB from upper gastrointestinal tract posthepatit rhosis, [Ratnoff]) 
MEME others) *1899 thymol turbidity test in screening of blood 
See Blood fonors, (Jennings) 414—at 
| transmission from dog bite? 1893 
See Meninges transmissior sterilization f needles t pre 
sound Shark, 721 vent, 1895 
treatment, ACTH and rtisone, [Last] 731 
vy injured patient: urologic F 
*1916 treatment current status (Council report) 
[Hanger] *169¢ 
ular reflux in diagnosis and treatment, (TI 
lustrated Film R R t] *281 
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HEREDITY—Continued 
attempts to induce mutations, France, 1299 
biochemical genetics, drug reactions and 
enzymes, (Council report) [Motulsky] *835 


counseling service at U. of Alberta, 719 
degenerative neuromuscular disease, retinitis 
pigmentosa, and acanthrocytosis, [Kornz- 


weig] 1642 

genetic approach to infantile amaurotic idiocy, 
{Kozinn] 1083-—ab 

hereditary disease found in 2 of 3 children, 
pregnancy advisable after’ 764 

hereditary disorder with  nephrolithiasis 
vlycinuria, [de Vries] 223 ab 

hereditary ectodermal dysplasia of anhidrotic 
type. [Bowen]! 1509-—ab 

hereditary episodic adynamia, [Kaplan] 1331 

ab 

hereditary hemorrhagic telengiectasia, [Bird] 
1320—ab 

hereditary leptocytosis, India, 1734 

hereditary pancreatitis, [Gross] 1320-——ab 

hereditary Peutz-Jeghers syndrome, [Rolhrs] 
*208 

hereditary rerval disease with nerve deafness 
and ocular lesions, [Goldbloom] 1751- 

inherited defect in 3 generations, outlook for 
ith, 201 

lactation and, United Kingdom, 13038 

studies in Hodgkin's syndrome, [De Vore] 
18640 ab 

2 anencephalic monsters born to woman with 
2 — children, possibility of further 


occurrence, 1 
HERMAPHRODITISM 
true, sex chromatin pattern in’ seminiferous 
tubule dysgenesis relation to, [Grumbach] 
900--ab 
HERNIA 
diaphragmatic, transportation of newborn in- 
fants for surgery of, [Bishop] *1230 
hiatus, complicated by peptic esophagitis, 
| Lindskog!) 1319 
hiatus, in children, therg| 1341--ab 
ingunal, bilateral, in girl, 6; surgery for, 424 
repair, persistent pain after, quinine and urea 
hydrochloride for, (reply) [Watson] 642 
HERPANGINA 
parotitis with, presence of Coxsackie virus in, 
Canada, 623: [Howlett] 875-——ab 
HERPES 
simplex infections; clinical aspects, diagnosis, 
epidemiology, [Vivell] 889 ab 
zoster ophthalmicus, Finland, 86 
zoster, pain after; etiology, treatment, 
HEXAMETHONIUM 
toxicity : intestinal roentgen findings, [Ettman] 
415—ab 
treatment of arterial hypertension, [Roénnov- 
Jessen] 1080- ab 
AMETON: See Hexamethoninm 
N. D., 1142 
HIBERNATION ARTIFICIAL: Sce also Hypo- 
thermia, Artificial 
serotherapy wiih, for tetanus, [Diaz Cano] 
1346- ab 
HIGHSTEIN, GUSTAV, 
hibit tours, 
HILL-BURTON ACT: See under Hospitals 
HINMAN, FRANK, JR., honored as artist, ex 
hibit tours, 56 
HIOHEX: See Hexamethonium 
HII’ 
Fracture: See Femur fractures 
prosthesis, transfixien, [Lippmann] L196 —ab 
HIKRS “HSPRUNG'’S DISEASE: See Colon, mega- 
colon 
HISTAMINE 
deie:mination in carcinoid, [Pernow] 87%—ab 
fixation, Austria, 2104 
inactivation power of blood serum in rheu- 
matic fever, [Parrot] 415--ab 
mast cells in production of, Brazil, 17 
treatment of ichthyosis’ 204: (reply) {Ewing 


honored as artist, ex 


2142 
HISTOPLASMOSIS 
chronic progressive cavitary, diagnosis, 


[Lehan|] 287--ab 
oral, local nystatin for, [Plotnick & Cerri] 


*346 
pulmonary, chronic, chemotherapy, [Sutliff] 
ab 


pulmonary, chronic progressive, surgical treat- 
ment, [Polk] 2009--ab 
pulmonary, VA study, 78 
HISTORY 
of history series on U. S Fe Medical De- 
partment in World War [Coates] *241 
HOBBIES: See Physicians, 
HODGKIN'S DISEASE 
blood iron, copper, and transferrin levels in, 
Austria, 85 
creation of Jane Bender Goodman Hodgkin's 
Research Fund, Mo., 2094 
heredita and epidemiologic aspects, [De 
Vore] 


SUBJECT INDEX 


HODGKIN'S DISEASE Continued 
symptomatology and treatment results, [Heil- 
meyer] 1185-—ab 
treatment, CB 1348 and R-48, [Rottino] 2005 


ab 
HOME CARE 
programs available from 
HOMEOSTASIS 
in Management of 
[Talbot] 303—ab 
HOMICIDE: See Murder 
HOMOSEXUALITY 
committee considers law and practice, United 
Kingdom, 1175 
HOOKWORM : See Ancylostomiasis 
HORMONES 


M. A., 1283 


nephrotic syndrome 


idrenal cortex cancer Without endocrine 
effects, [Wood] 2231-—ab 
aspects of gonadal dysgenesis and sex in 


Version [Witschi] ab 
Growth Hormone: See Somatotropin 
imbalance with sweating in woman 514 after 
pelvic surgery, treatment, 2031 
sex, for menopause after removal of breast 
cancer’ 11S 
treatment of breast cancer, annual report, 1002 
HOSPITALS: See also Medicolegal Abstracts at 
end of letter M 
accident burden on, 
S46 
Accreditation: See also Joint Committee on 
Accreditation of Hospitals 
secredited for 3 years, “You Can Have Confi 
dence in Your Hospital,” sent to, 162 
idministrators, inaugurate advanced program 
it Cornell 1716 
Air Force, accreditation program, 173 
Air Force, new, (photos) 1289; 1609 722 
irchitecture and techniques, first international 
seminar on, 2097 
wutopsy rates, highest, internships in, 457 
Baylor, 2-million-volt x-ray unit, 2095 
bed capacity, internships by, 455 
hed capacity, residencies by, 460 
bill, N. Z., 1073 
blankets, cleaning of, United Kingdom, 1176 
cancer, Columbia, Me colbalt bomb” at 
1976 
care, free for beneficiaries under Social Secutr 
ity. big parade of 1958, E 
care in old age financed by Social Security, 
A. M. A. task force to study, S41 1283 
(President's page) 1701 
care oof premature infants evaluation of 
standards for, [Rider & others} *1235 
central air-conditioning it hazards of air- 
borne infections,. 1350 
Central Islip State, treatment unit for mental- 
ly ill children at, N. Y¥., 2207 
clinical laboratory and roentgen ray depart- 
ment, Joint Commission report on, 160 
control type, internships by, 454 
control, type, residencies by, 460 
courtesy to relatives of dying patients, Nor 
way, S70 
emergency, disaster training, N. Y 1158 
emergency service, initial treatment of burns 
in mass casualties, [Brown & Glover] *643 
mployees health programs, discussed at 
A. M. A. Council meeting, 1705 
insurance Blue (ross, [Barth] 


(Bureau article) 


eXpebse insurance, economic tolerance, (Coun- 
ceil article) [Irwin] *1574 

expense insurance, government: to be operated 
by Blne Cross, Canada, 1070 

expense insurance, medical seciety approved 
immnual report on, 1055 

expense insurance, voluntary, Canada, #2 

staphylococcic infections in, Wrshe am 
& Kirby| Aug. 17, 1957 (cor 
rection) t68:171, Sept. 14, 1957 

Guy's, Ministry of Health approved rebuilding, 
ineluding medical school, United Kingdom, 


Hill-Burton Act amendments, Committee an 
nual report on, (progress) L045 

Hill-Burton program, Minnesota plan revised, 
209 4 

Hospital for Joint Diseases, alumni special 
memorial meeting for Dr. Kleinberg, N. Y., 
1159 

Hospital of Saint Raphael, New Haven, 50th 
anniversary, Conn., 26 

inflation and medical care, 601-—E 

Interns; Internships: See Interns and Intern- 
ships 

King Edward's, fund, United Kingdom, 1074 

Lenox Hill, plans for complete renovation and 
modernization of, N. Y., 1284 

local, and psychiatrists in mental health, 1961 

Memorial Center for Cancer and Allied Dis- 
eases, New York, fellowship in neoplasia, 
1465 

mental, accreditation begins in 1958, 161 

mental, as therapeutic community, VA pro- 
gram, 78 

mental, clientele changing, Denmark, 1 


J.A.M.A. 


HOSPITALS —-Continued 
military, tuberculosis treatment in, [Burke 
and Medical Center, allergy resi 
dency in, Pa., 1159 
Mountainside, expands rehabilitation depart 
ment, N. J., 1602 
New England Center, Boston, establishes «dk 
partment of infectious diseases, 262 
New York Hospital, classes for diabetic pa 
tients at, 2094 
New York U.-Bellevue Medical Center, gif 
for building, 1463; 1716: 1976 
nursery, psychic behavior of infants kept 
[Bertoye] 1200- ab 
nursery, staphylococcal infections pyoderma 
neonatorun | Wysham 1747 al 
obstetric unit, staphylococcal infections > puer 
peral mastitis, [Wysham] 1747 
personnel, Joint Committee on Health Prograt 
for, annual report, 1006 
physics, training in, India. 1733 
portable chair-scale for, [Silverman & iketu 
R26 
Presbyterian and = St Luke's consolidated 
Chicag 
Residents Residencies See Residents 
Residencies 
routine Measurement of respiratory rate 
expensive tribute to tradition, [ vy 
running costs, United Kingdom, 1736 
St. Luke's, Chicago, appoints medical educa 
tion director, 614 
St. Luke's, Phoenix, center for special hea 
studies, 706 
St. Mary's, San Francisco, appoints medical 
education director, 370 
Scottish teaching hospitals, 1305 
taffing, United Kingdom, 1304 
Stuttgart Memorial, dedicated, Arh (photo 
2205 
survey program annual Council report) on, 
I S. Naval, first nuclear reactor in hospital 
dedicated, 2210 
University of Wisconsin 
center, IS845 
V. A., changes, 857; 2210 
\ \ modify admission procedures, L039 
HOUSING 
basic need of senior citizens, (Council article 
[Nicholson] *1058 
HOUSSAY PHENOMENON 
[Calvert] 1494 ib 


activate respira 


shaft fractures, Canada, 1732 
HUMIDITY 
of operating rooms, 764 
HUMOR (body fluids) 
of postoperative hypotension {| Barbour 
& Little] *1529 
HUT¢ HISOS PEPPER SYNDROME: See Neu 
roblastoma 
HYALASE: See Hyaluronidase 
HYALINE MEMBRANE DISEASE 
n infants weighing 2,000 grams and overt 
roentgen findings, [Ellis] 2024 
ALURONIC ACID 
last cells in production of, Brazil, 178 
HY ALI RONIDASE 
intrakeloidal injection after burns, 1516 
HYAZYME: See Hyaluronidase 
HYDELTRA: See Prednisolone 
HYDERGINE 
combined intra-arterial therapy f lesions 
caused by peripheral arteria disease 
Becattini] ab 
HYDRALAZINE 
syndrome hypersensitivity or tonicity sip 
nificance in understanding collagen diseas« 
[Reynolds & Caldwell] *1828 
HYDPRAZONES 
Verazide-related 
[Rubbo] 2235-—ab 
HYDRAULIC EQUIPMENT 
device to control injection during carotid an 
giography, [Epstein & Epstein] *#679 
ALICOSIS 
ongenital cystic, [Fink] ab 
HYDRO EPHALUS 
in newborn from pregnanes 
advisable after 
HYDPROCORTAMATE DROCHLORIDE 
NOD 156 
HYDROCORTISONE 
effects on water diuresis and renal function 
{[Raisz] 398- ab 
Fluoro See Fiudrocortisone 
hemissucinate sodium locally for ulcerative 
colitis, [Truelove] 120%-—ab 
treatment, injection into keloid, 1516 
treatment (intravenous) in grave intonxications 
and shock, [Andersen] 1I887-—ap 
treatment of Dupuytren’s contracture, France, 


antituberculous activity, 


treatment of nephrotic syndrome, [Goodman & 
Baxter] *1798 
treatment of otitis externa, advisability, 421 


‘ 
> 
H 
Maree 
| 


Vol. 165 


HYDROCORTISONE Continued 
treatment of postoperative wu 
sufficiency, [Adams & Siderius 
treatment of tennis elbow, [Baily] 1211 
treatment of tick paralysis, [Wilkes 
treatment plus, oxytetracycline in ophtl 
Berman] 2019 at 
tre atment (topical) in pleural effusion 
l 2119 il 
HYPROCORTOLE 
HYDROXY BENZ AL ISONICOTINYLHYDRA 
ZINE: See Isonicotinic Acid Hydrazides 
7 HYDROXY ORTICOSTERONE 
tisor 
HYDROXY INDOLE ACETIC ( 


ad 


te 


HYDPROCORTONE. See 


leterminati 
HYDROXY STILBAMIDINE ISETHIONATH 
1145 
HYDROXYTRYPTAMINE 
HYGIENE 
Industrial: See Indust 
HYLAND COMMITTEE, 
A. M. A. admini t 
Philadelphia | 
HYOID 
fter poliomye 
HYOSCINE See Sc« 
HYPAQUI See D 
HYPERHIDROSIS 


lit 


il al block of 
et nerves fo Roedling 
HYPEROSTOSIS 
7 il 
INALURIA See Urine 
"ARATHYROIDISM 
ENSITIVITY See 
PLENISM St 
NSION See 
HYROIDISM 


*1558 


Batt 
HYPERTRICHOSIS © See 
HYPERVENTILATION 
HYPNOSIS 


HYPNOTICS: See Sedati 
HYPOPHOSPHATASIA 
HYPOPHYSECTOMY See 
HYPOTENSION slood 
HYPOTHERMIA ARTIFICIAL 


ition Artificial 


lue during aort 
other 


HYPOTHYROIDISM 


strated Filn 


HYTAKEROL See Dihydre 


IBM ACHINES 
A A. Machine Records System Department 
annual report, 1024 
ICED drinks postoperatively, 1770 
ICHTHYOSIS 
treatment, corticosteroids or histamine ¥ 
(reply) [Ewing] 2142 
ICTERUS : See Jaundice 
ID} REACTION 
allergic dermatoses, [Rostenberg] *1118 
IDENTIFICATION 
seek, of brutally murdered boy, 4 or 5, Phila- 
delphia, (photo) 617 
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INDUSTRIAL HEAL 
ion mental health in ind 
dis 4 National Safety Cor 

on vis 


an r V-Sachis 


Infanti ipproac sors session 


| 
irt disease 
primer 


[Koz 
ILLEGITIMACY matic be 
Mi tests and, United Kingdom, 275 rograt 
ILLUSTRATED FILM REVIEWS port, 1008 
M Pictures, Medical (Review ims 
ILOTYCIN See Erythromycit ! 1007 
IMMUNIZATION dical ‘ 


tient 


statement 


vork 
IMMUNOLOGY iri 

lian nd. 72 
IMPOSTORS: Ss INDUSTRIAL 
ort NCI 


IMPRE NATION 
irtif ! intera 
Medicine ithe L INDUSTRIAL MEDICI 
INCLUSION DISEASH INDUSTRIAL 
INCOME &rAX ‘ Wor r f Ar 
INDENES: See also A. M. A. Jounnat A.M. A INFANTS 
QUARTERLY CUMULATIVE INDEX Mepreus ir ! 
Standard me ture i 
tumor diagnose Ver 
INDIANS, AMERICAN 
Cat 
INDIGENT 


INDUSTRIAL ACCIDENTS 


DERMATOSES 


STRIAI 
\ \ 


DISEASES 


lon init 


nl 10S physical medicine and reha 
[Newm 


paration 


in pre 


NE: S 
UNION 


ndoetheliosis it 


Ss. NEWBORN Se« 


I i nsultant ibris nemia in 
guiding principles fo valuating ihagement ume lue to fetal 
and unie healtt annual report on 
1041 
Heart-in-Industry Conference, Chicago, 614 isfusion for 
inhalation of bariun arbor hazards it ; cination of 
manufacture of tile blocks, 915 I of tubercul 
medical director's role in major medical ex 
(Council article) [Me 


il syncope 


Birth Rate See Vi 


pense insurance 
cancer in, | Beckett 


Namara] *1586 
medicine, Atomic 
ships in, 
medicine, fellowships at U. of Cincinnati, 1605 


Energy Commission fellow 
defects in, after 


[Holowach] 299 


! [Gunso 


[Grossn 


ndustry 


bilitation 


hemorrh 


Liss 


in intrafunik 


| Marchesoni] 88S 


an] *1547 


innual 


ular blood 


ab 


exposure to and develop 


osis after 


tal Stat 
800 


Candida infection fatal in 


mumps 
ab 


istics 


ab 
[| Nezelof] 


during 


[| Dannenbaum 


2015-—-ab 
pregnancy, 
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mass, A. M. A. policy on, 202 vocational guidance for long-term VA patients 
Var t for tetar t d re. 
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gevity increases, 1718 
t ical care for, A. M. A. Committes 
rt on, 100% 1010 
IYGIENE 
ttee on Plant Hyg ve Studie 
handling wit sWeat 
wed lition 
at Industrial Healt d 
See United Mine 
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nt Sik 
n Jay His Spiegel $2035 
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4. M. A. Cor tlee on Occupat ( Wedur 
report, 1007 rogloss n, treat nt, 2243 
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kson} *1533 ther, 2141 rat it Per 
rina] 206 er nd isthe et nd he mas nfant horn of — y 
Hair, excessive Kenesis, [Klunker] 635 
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Kingdom, 27 feeding Ind t Kingad 
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aut ! svnad mit 
{Leonard & others| *1957 reat Mart Lanwiet) Ta 
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successful surgical removal of myxoma of let tor Reid] 1 
indet Chir 11x it tuber s, fir it her t Ina i t t s it 
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tin effects, [Moyer] 2135 at USPHS industr ri pret herythrot rnicterus 
va ie occlusion, [Grosskreutz & vanaciu Me fire lers, Unit Hottinger] ab 
also Cretinist INDUSTRIAL HEALTH tandards for | re of 
diagnosis, treatment, [Jackson] *121; (reply genes dustrial Nursing Ridcr & others] *12 
report, 1004 rer turit statiatiosn as GRR 
[MeSweeny ] 26-4 itist eru, 1 
false ais of hyperthy: dist Jacks A. M. A. Cour Healt! rot nd lin for, 2141 
#1533 report) 100° report) 170 syel irug ther n, Peru, 1474 } 
rd rehat lier stiont irve lr rterio s of unke rn et 
Its Pathognomonic Diagnosis and Its Treat 
nent, Review) [Start & others [Wiltiams & others in, {Cawley} 2132- ab 
pulmonar hvpertension, pr Roser 
y. treatment, 122 nye sors, M kee, Jat berg! 2014 ab 
nent 225 
27-29, lorie st sis incidence in, [Laren] 1338 al 
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INFANTS, NEWBORN Continued 

epidemiologic studies of staphylococcal pyo- 
derma neonatorum, |Wysham] 1747-——ab 

Hemolytic Disease of (Erythroblastosis) : See 
Hemolytic Disease 

more, inflation and medical care, 601 E 
Mortality Infants, mortality Stillbirth 

multicystic kidney (unilateral) associated with 
maternal rubella, | Lipton] 298 

nephrot yudrome in, [Giles| 633 
hay| 1508) ab 

Nursery for: See Hospitals, nursery 
placental transmission of poliomyelitis anti- 
bodies in, [Strean! L748 ab 

poliomyelitis, viremia in, [Winsser| 2125 
Premature: See Infants, premature 

regional and general anesthesia in obstertics 
effects on, [Apgar & others] *2155: 2198 
renal-vein thrombosis in infants of diabetic 
mothers, [Avery] 407 ab 

resuscitation, obstetric analgesia and = anes- 
thesia in general practice, | Bonica] *2146 
shock from transplacontal hemorrhage from 
fetus to mother, [Shiller] 119% ab 

stomach perforation in, postoperative wound 
evisceration and survival, [Abramson] 2124 


[Grus- 


ab 
stomach ruptures spontaneously in, | Moore] 
a 

transportati for 
| Bishop] *1250 

weighing 2,000 grams and over, hyaline mem 
brane disease in: roentgen findings, [Ellis] 
2024—ab 

INFECTION : See also specific organ or region, as 

Respiratory Tract 

air-borne, hazards due to central air condi- 


emergency surgery, 


tioning in hospital, 13549 
anaerobic, antibiotics for, [de Lavergne| 898 
ab 
anaerobic, in humans, Canada, 1172 
complicating prednisolone and prednisone ther- 
apy in allergy, |Bukantz & Aubuchon] *1256 
mechanism of 


complicating stomach surgery, 
peritonitis, |Sahlin] ab 
from pillows, epidemiology, 1222 
recurring infectious thrombop i ‘eb itis with su 
prapubie pain and frequent urination, treat- 
ment, 164:1857, Aug. 17, 1957; (correction) 
165:711, Oct. 12, 1957 
resistant pelvic, cortisone and antibiotics for, 
{Hurtig} 141-—-ab 
Torulopsis glabrata : frequency increases, iden- 
tification, |[Wickerham| *47 
treatment, sulfonamide-sulfone 
[Dettori] ab 
INFECTIOUS DISEASES 
from ingestion of raw liver’ 151s 
INFERTILITY : See Sterility 
INFLATION and medical sorvice, 600° E 
INFLUENZA 
antibiotic sand, 53.-E; 
port) OS 
Asian, 352) (Special Committee report) 356 
Asian, antibiotics and: current status, 53 
Special Committee report) 59 
Asian, artificially induced in vaccinated and 
unvaceinatcd volunteers, [Bell & others] 
*1566 
Asian, epidemic aboard military sea transport 
[Schreiber] #1683 
Asian, (N. Z.) S69; 
Kingdom) 1625 
Asian, panel discussion, Philadelphia, 708 
preliminary findings of vaccination 
against, [Sigel & 
Asian, protcctive cf of monovalent vaccine 
in, [Culver & othe a *217 
Asian, report to Medical Sovicties for control 
of, 689--E; (Special Committee) 691 
Asian, U. servicemen vaccinated against, 
United Kingdom, 390 
Asian, vaccination, basis for recommendations 
and preliminary report on effleacy, *2055 
Asian, vaccine, danger and opportunity in re- 
gard to, 115 
[Sadusk] L860 [Love] 1861 
vaccine potency ments incre 
1610 
Asian, vaccine, subcutaneously and intrader- 
mally, (Boger & Liuj *1687 
Asian, vaccine, United Kingdom, L174; 1856 
Asiatic, report of A. M. A. meeting with USPHS 
and public health officers, (Special Committee 
report) 166 
Asiatic, WMA program, (Medicine at Work) 
{Golin] *49 
epidemic, India, 1620 
Hemophilus, United Kingdom, 871 
in children, India, 1471 
morbidity and mortality statistics, 1953-56, 
United Kingdom, 871; [McDonald| 1761 ab 
mvocarditis during childhood, [Miller] 1750 
ab 
Russian, United Kingdom, 1625 
treatment, cortisone and antibiotics, Chile, 1620 
virus, United Kingdom, 388 
INH: See Isoniazid 


combination, 


(Special Committee re- 


(Italy) (United 


SUBJECT INDEX 


INHALATION 
of barium carbonate, hazards in manufacture 
of tile blocks, 913 
of grass spikes, United Kingdom, 724 
INJECTION 
hydraulic device to control, during 
angiography, [Epstein & Epstein] *679 
intra-arterial therapy in inte rmittent claudica- 
tion, | Bennet-Jones}] 152 ab 
intracutaneous Asian influ vaccine, | Tuft] 
278--C: [Sadusk] 1860 C: [Love]  C 
intramuscular warfarin sodium, [Shapiro 
Ciferri) *1377 
intravenous fat emulsion, ab 
intravenous nor-epinephrine, tissue neerosis 
after, [de Alvarez] 
intravenous PAS-streptomycinpantothenate in 
tuberculosis, [Kuntz] 1346 ab 
intravenous prednisolone hemisuccinate — in 
asthma, [Sicuteri] 110 ab 
multiple, of benzathine penicillin G, reactions 
from, [Sherwood & others] *#667 
subcutaneous and intradermal Asian influenza 
vaccine, [Boger & Liu] *1687 
transcystoscopic, of bladder tumors with radio 
active colloidal chromic phosphate, [Christen 
sen] 1640--ab 
various routes of immunization, especially for 
tetanus toxoid, (replies) [McComb : and orig 
inal consultant] 151%; 1520 
INK 
printer's, allergy to, desensitization possible 
1768 
INSANITY : See Mental Disorders : Schizophrenic 
Reactions: Medicolegal Abstracts at end of 
letter M 
Manic D pressive: See 
INSEC PICIDES 
organic phosphate, blood cholinesterase test 
after exposure, 315 
INSEMINATION © See Impregnation 
INSOMNIA: See Sleep 
INSTITUTE : See also Societies and Other Organ 
izations at end of letter S 
of Biochemistry of Faculty of Medicine of Lima 
dedicated, Peru, 86 
of Cancer Research reports Ist British cesium 
unit, 8S 
INSTRUMENTS 
perforation of esophagus by, primary esopha 
gogastrectomy for, | Blalock] 2121--ab 
Sheldon tracheotome perforates — trachea, 
[Smith] *2074 
tracheotomy, new rapid, [Salvatore & Maloney | 
*2077 
INSULIN: See also Diabetes Mellitus 
allergy indication for tolbutamide (reply 
{Engelsher| 278 
metabolism modification by 
INSURANCE 
Blue Cross and Blue Shield, Barth| 210s) 
yovernment hospital, Blue Cross to operate 
Canada, 1070 
health, Committee report on, 
health, economic tolerance of, (Council article) 
{Irwin} *1574 
health pre-retirement financing 
on, 1036 
health, voluntary lay-sponsered plans, A. M.A 
annual report on, 1085 
hospital and medical, voluntary, Canada, 625 
Hospitalization: See also Hospitals, expense 
insurane Medical Service plans 
major medical expense, its development and 
problems, (Council article) [Follmann | 
major medical expense, role of medical director 
in, (Council article) [MeNamara] *1586 
medical and hospital prepayment service, Com 
mittee annual report, L055 
medicine, from claim files, [Dimmick] 1805  C 
noncancellable and guaranteed renewable, un 
derwriting considerations, (Council article) 
{Horan| *1592 
plans for mental patients, 1961 
INTELLIGENCE 
borderline, phenylketonuria with, [Hsia] 757 
av 
normal, phenylketonuria with, [Bickel] 108 
ab; [Coates] ab 
INTERNATIONAL: See also list of Societies at 
end of letter S 
College of Surgeons established met dical history 
Hall of Fame, [Thorek| 1487 
congress on Wine and alcohol, France, 377 
Cooperation Administration, medical foreign 
aid programs, #54-—-E 
exchange of students, 1430 
Ophthalmologs Congress, Brussels Sept., 
USPHS travel fund for, 1981 
Proctologic Congress, first, Dec. 
266; 1721 
Seminar on Hospital Architecture and Tech- 
niques, first, 2097 
seminars in mental health, 
symposium on radioactive isotopes, third, Aus- 
i , 1978 
INTERNS AND INTERNSHIPS: See alse Medico- 
legal Abstracts at end of letter M 


carotid 


Psychosis 


Austria, 


annual report 


Argentina, 


J.A.M.A, 


INTERNS AND INTERNSHIPS Continued 
Air Force sponsored internships, civilian and 
military, 1450 
A. M Council annual report on, 1028 
approved internships, annual report and a 
rectory, 453: 461: (by type of service) IS] 
(future of 604 
draft status of interns 
foreign interns in UL S MeCorm: 
Feraru] *1388 
in Canada, hospitals approved for, 482 
Internship Review Committee, 457: (in eval 
uating graduate education) 602 E: (annual 
report) L029 
nternship stipends 
military intern program, 1445 
National Intern Matching progr 
naval internships, 1447 
number, Oct. 5, 453; 602—E 
straight internships, 158 
straight vs. rotating internships, 14100 
INTERSEXUALITY See Hermaphroditist 
INTESTINES 
carcinoid with hepatic metastases and 
vascular complications, [Pieard] 
diverticulum, Meckel’s, Canada, 1752 
cosinophilic infiltration of, [Ferrier] 107% 
inflammation (regional enteritis), A. 
symposium on, (diagnosis and clinical 
[Collins] *2042 (nonsurgical manage 
| Bargen|] *2045: (surgical viewpoint) 
ruson| *Z048 (pathologic anatomy 
ply] *2052 
inflammation, staphylococcal enterocolitis 
| Lepley] ISTH (from intibioties 
| Bassi] 398 ab 
intubation, abuse, [Farrel] S820 ab 
motility, pantothenyl alcohol to stimulate after 
surgery 
bstruction, nonabsorbable water-soluble 
trast mediums in diagnosis, [Epstein] "11 
obstruction, transportation of newborn infant 
for surgery for, [ Bishop] *1230 
Parasites: See also Helminthic Diseases: and 
under specific parasitism as Ascariasis 
parasitism, Peru, 1987 
polyposis amilli report 
Turner 
neralized, with melanoplakia 
lips cosa and fingers K ‘ 
732 
INTOXICATION © See Pois 
INTUSSUSCEPTION 
in infants and children, management 
let] 745-—ab 
INVENOL (carbutamide) > See Sulfonylureas 
INVERSINE: See Mecamylamine 
IODINE 
In Blood: See Blood iodine 
radioactive for hyperthyroidism, acute leu 
kemia after, [Werner & Quimby] ®1558 
radioactive for thyrotoxicosis, [Atabeb 
ab 
radioactive, in diagnosis of lingual thyre 
[Carvalho] 2026 
radioactive, profile jagnosis of thyroid d 
ease, [Rubenfeld] ab 
radioactive, therapy, abortion following 
logic relationship, 2244 
IODIZED OLL 
residual, in back, cause Vague aches and pains 
114 
YRACE'l 
sereening for unilateral renal disease a 
1ON TRANSFER 
iontophoresis with copper sulfate, techniqu 
for chromoblastomycosis, 1897 
IONTOPHORESIS See lon Transfer 
IRON 
ferric chloride urine test: mechanism, positiv 
in phenylketonuria, leukemia, and what ot! 
diseases’ 200 
ferric chloride urine test to diagnose phenylhe 
tonuria, [Centerwall] 392  C; 2219 ¢ 
in blood in malignant diseases, Austria, 85 
metabolism in polyeythemia, Spain, 2107 
ISCHEMIA 
kidney, and local cooling in sheep, N. Z., 22 
local, from levarterenol leakage, piperoxan ft 
[Pelner] *444 
ISOLATION for infectious hepatitis, 640 
ISONIAZID 
toxic effects during childhood, |[Weingartner 
1201) ab 
toxicity combined with dihydrostreptomycin 
and PAS in tuberculosis, eczema, [Crissey & 
others] *1526 
toxicity psychosis, [Waterstradt] 1333 ab 
treatment alternated with other drugs in tuber 
culosis of lung, including pyrazinamidk 
[Reale] 1316—ab 
treatment plus aminosalicylic acid or strept 
mycin in laryngeal tuberculosis, [Wallner 
treatment plus Nupasal-213 in tuberculosis of 
lung, toxic effects and cross-resistance, 
[Cuthbert] I887 ab 
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ISONICOTINIC ACID HYDRAZIDES: See also 
Isoniazid 
o-hydroxybenzal, for tuberculosis of lung 
{Cuthbert] 1887 
ISOPROTERENOL (isopropylarterenol) 
treatment of Adams-Stokes attacks and dis 
turbances of cardiac conduction, [Schaub] 
1344 ab 
ISOTOPES 
Radioactive See Kadioactive isotopes and 
under specific elements as lodine, radioactive 
ISKAEL MEDICAL ASSOCIATION 
endocrinological research meeting on occasion 
Herman Zondek’s 70th birthday, 1071 
ISU PREL: See Isoproterenol 


1A. M.A 
JOURNAI 
IAPANESE 
hyperhidrosis 
Cloward] 28! 
Japanese brides to li 
JAUNDICE 


Klant hondr 
moval with 


ma f mavilla 
enucleation 
Blanco] 7 
IKJUNUM 
surgery 


il 
JELLYFISH: See Fist 
IENKINS-KEOGH BILLS 
A. M. A. Committee 
IET TRANSPORT See 
Blood Council sur 
\ 
bulletin t 
( X-ray artment 
ereditation: and booklet 


patients) L606 


on Fluoridation 


degener 
and 
vement 


supplement 

publist 

Arthritis and Rheumati 

journal of American 

tion in 1958, 1162 

bulletin of Joint Commi 

of Hospitals. August 

Canadian Journal of Surgery, ¢ 

eal Association quarterly journal, new 
hron IlIness Newsletter 
1047 

Drug Standards monographs of tests and 
assays for new and non-official drugs it 

Journal of the A. M See 
Medical Association 

Journal of Applied Bacteriology special De 
cember issue contains papers of special 
symposium, 1845 

Journal of the lowa State Medical Society 
August issue dedicated to Dr. Bierring, 706 

Journal Strahlentherapie to publish third 
international symposium of radioactive iso 
topes, 1978 

meeting of medical editors from 24 countries, 
United Kingdom, 1856 

Pennsylvania Medical Journal, Dr 
appointed editor, 2267 

Public Relations annual report on magazine 
relations, 991 

This Week" magazine articles by A. M. A 
annual report on, 1016 

JURISPRUDENCE MEDICAL See 

Jurisprudence 


annual 


American 


Lechner 


Medical 


SUBJECT INDEX 


K 


KAKSNER, HOWARI T., 
International Society 
Pathology, 173 

KARTAGENER'’S SYNDROME 

1321 il 


president of 
Geographic 


[Krejeci] 
KELOIDS 
atter 
KEMADRIN 
KERATITIS 
nterstitial ( 
arteritis 
KERNICTERUS 
amir acidu 


KIDNEYS 


Bull 
te fa 


scleroderma, [Carpent] 7T41--ab 
clearance cystinuria, pathogenesis 
management, [Doolar 2222-—ab 
multicystic, and aortic stenosis, excision of 
kidney reduce irdiac demand’ 202 
multicystic congenital unilateral 
with maternal rubella, [Lipton] 298 ab 
niacin effect on, 1770 
rupture, spontaneous, [Shaw] 2126-— ab 
solitary, physiology of, [Maluf] I8S4-—ab 
surgery. late results of nephrectomy for tuber- 
culosis, [Obé] 1206-—ab 
surgery, nephrectomy successful for hyperten- 
sion from aorticorenal embolus, [Stone] 
189 -ab 
transplantation in sheep, N. Z., 2215 


associated 


KIDNEYS Continued 
tubular resorption anomaly with aminoaciduria 
ind = = osteomalacia Fanconi's syndrome 
Astrup] 285--at 
tumors, polycythemia with, [Conley] 2006 
ors (Wilms’) 
ab 
(Wilms') cases, [Teixeira 
wandering, [Eggink] 1639 —ab 
KLEBSIELLA 
meningitis, [SplvVack 
meningitis 
rials successful in 
NBERG, SAMUEL 
pital tor J i 


KLEI 


mor ing for Y 
KLINEFELTER SYNDROME 
tre nd testicular morpl 


lear sex, [Ferg 


ency 
ju 


due 

sor treatn 
iinful, 
Probl 

KWASHIORKOR 

t 1 studies in, India 
nfants luodenal 


LDH (lactic dehydro 


h delivery, statistics on, Brazil 


h presentations, fetopelvic gradin 


Brazil, 17 
inesthesi: 
embrane 


is safe 


K in, #11 
consultant 


lustrial) Ser 
dustrial Diseases ; et 
LABORATORIES 
clinical, report 
ditation « 
diagnosis in coro 
medical, inciden¢ 
ab 
method f identifyi 
Wickerham] *47 
-ACKIMATION 
if in Infant treatme 
sACTATION 
heredity and, United Kingdon 103 
inhibition, estradiol valerate for, |[Rosenblun 
1333 ib 
-ACTIC DEHYDROGENASE See Dehydrogenase 
sAENNEC’S Cirrhosis: See Liver cirrhosis 
-AMBLIASIS : See Giardiasis 
-APAROTOMY 
sARGACTIL See Chlorpron 
-ARVA MIGRANS 
treatment, ethyl chloride, 176% 


tongue--hyoid, deficiencies 
jiomyelitis osma] *216 
iucosa, (reply) 
during throat exam 
ilosis, antimicrobial therapy, [Wallner] 
ab 
LAUNDERING 
diapers, phenylmercuric acetate 
254 —-E: (correction) 1163 
hospital blankets, United Kingdom, 1176 
AND LEGISLATION 
A. M. A. Committee on Legislation annual re 
port, 986 
Doctor Draft Law: See Medical Preparedness 
federal, A. M. A. to study hospitalization of 
aged financed by Social Security, $41; 1283 
(President's Page) 1701 
federal, dependents’ medical care program, in 
terim progress report, | Miscellany] *1475 
federal, proposed bill on free hospital care for 
beneficiaries under Social Security, 1568-——E 
federal, to amend civil defense act of 1950, an 
nual report on, 1011 
federal, Washington Office summary, 162; 1281 
702 
fluoridation ruled illegal by Supreme Court 
Canada, 623 
hospitals bill, N. Z., 1073 


intiseptic for 


27 
for 
atment, 1516 
Procyclidine Hydrochloride 
kan's syndrome with poly 
sa, [Crawford] 1081-—al 
it blastosis fetalis 
elation t Neste 1507 il \ 
J ! Vthroblasthc nh premature infant Hot 
rican Medical Association son -Smith | 2237 
artificial, in acute acetyvisa \ tox at 
cation [ Palgard W754 al sex hromatin pattern in seminiferous tubule 
artificla n acute enal failure Thavset iysgenesis relation to, [Grumbach] al 
737—at in childret Carter 1508 at KNEE 
ein U.S.. 1072 irtificia n heart arrest from potassium i hildren, United Kingdom, 1992 
toxication ru & ¢ ket r chondromalacia, ultra 
hepatic icterus, [| Byouum) biops Ind 17s Sweden, 1302 
140 ber path y tion in hype and hemoptysis, (Diag 
Epidemic: See Hepatitis, Infectious ter Saltz] at hner & Szanto] 
etiology hlorpromazine ontinued use min nsumption adults relation 
drug, [SkKromah 1210 il 1471 
etiology chlorpromazine small amounts thiasis, glycinuria, hereditary Russ 
7 tz] 418— ab lisorde vith le Vries] 2254 al 
hemifacia ngenita vst va i sis Fink 1084 L 
f eye [Garcia 
elt tisone for Milliez! 2125—at See Dehydrogenase 
lisease (hepatorenal syndron athogenes LABOK 
ilar le us, [¢ ibloon 1751-—at reider] *132 
Management ralt il forceps delivery 
report on, mmunizat s end su n postmature pr 
sfusions in G kay 1508 induced rupture and 
liseanc (nephrot drome ACTH for latent period befor 
m oof Hospitals and alfacte nrotels 2141 
n clinical labora findings, [Mateer: Da sh i194 at painless, Brazil, 1070; 1853 P 
ental hospital ac lisease nenhrot syndrome liure effect painless, psychoprophylact method, [Ch'en] 
for 3 year accred henarir Ma i} 106—ab 
Prugram for Air Force dine nepl svndrome arly infa rational f routine use of 
} pital 173 (A. M. A. Council annual Giles] ¢ - replies) [Quick; and original | 
report) 1030 disease (nephrotic syndrome), prednisone and 2246 ; 
Commission on Mental Ulness and Healtl ( & Baxter vaginal childbirth hazard after cesarean sec- 
(Rockefeller Brothers Fund grant to) 852 ©1748 Von, Ot 
(Council annual report on) 994: (requests lisease (nephrotic syndrome pyrexial therapy ‘ 
names of voluntary organizations of ex n, India, 2214 ; 
ental lisease (nephrot syndrome ste 1 therapy 
Conmittee report Dundor it 
1000 disease new derivatives ft rtisone for 
Committee on Health Problems in Education Bergamini] 1321- at 
(programs 01 fitness of youtl (cor lisease not sis leath from, 
(Bureau annual rey t Cooper 1211 at 
- lisease (unilateral and hypertensior radi 
JOINTS activ ID irast renograt SCTeE ng test 
ericoarytenoid, rheumatoid arthritis of Cope Winter INN4 il 
man} ab dwart, unilateral, in juvenile persons, patl 
le e joint disease, prednisone aspirin genesis and sequelae Zollinger] 1639—al 
| ir Williams] 1755 al functior hanges in hypothermia, sympathet 
in m in hypothy idism, etiology, treat lepressors effect o1 Moyer] 2135 it 
t lle function cortisone and hydro« tisone effects 
JOURNALS Raisz il 
function in endangiitis obliterans, [Holle 
1745- al 
function n statis! Olbrich 1205 il 
function significance of urinary itt i 
diagnosis ort 174 it 
Inflammation ; See Nephritis 
it ries during treatment with phenylbutazone 
{[Scheitlin] 1209 at 
insufficiency acute failure (after aortogra 
phy Roy (after renal angiography) 
[Dormands ab 
insufficiency (acute tailure ufter intravas 
lar hemolysis 1499 
insufficiency (a¢ lure conservative and 
hemodialysis treatment Thayser 737 ab 
insufficiency, failure after intraperitoneal ne 
mycir MacLean] 1637--al 
ischemia and local cooling in sheep, N. Z., 


28 


LAWS AND LEGISLATION Continued 
insanity law amended regarding confinement, 
N. Z., 181 
law on homosexuality and prostitution, com- 
mittee to consider, United Kingdom, 1175 
law to elevate rank of surgeons general, annual 
report on, 1010 
medical examiner system to replace coroner 
system, advances made, 2088 E 
Social Security : See Social Security 
State Legislative Key Man Organization, 987 
LEAD 
less in tobacco, United Kingdom, 2218 
poisoning, calcium versenate in, [Meyers] 1752 
an 
poisoning hazard from paint on children’s toys, 
{ Miscellany] 1996 
poisoning, monocalcium disodium ethylenedi- 
amine tetracetate in saturnism, [Salvini] 905 
ab 
LECTURES 
Albany Medical College Honorary Lectureship 
Award created, 16058 
Albee (Fred H.) Memorial, role of psychiatrist 
in rehabilitation, [Braceland| *211 
Banting Memorial, in Germany, 1979 
Beaumont, 74 
Becton, Dickinson, 1158 
Bedell (Arthur J.), 1844 
Beling (C. C.) Memorial, 1463 
Borden award lecture presentation, 75 
Brown (George E.) Memorial, 853 
Carey (Eben J.) Memorial, 1284 
Clendening Lectureship, 37 
Comfort (Mandred W 
enterology, 1462 
Conner (Lewis A 
Cutter, 849 
Delta Omega, 1162 
Fox (Howard), first, 1976 
Friedenwald (Julius) Memorial, 1162 
Gifford (Sanford RK.) Memorial, 1715 
Harrington Lecture of U. of Buffalo, 2207 
Huggins (KR. R.) Memorial, 1608 
International College of Surgeons, on history of 
surgery, 1157; 1715 
Locb (Hanau W.), 18438 
Maudsley, London, England, #11 
Mayo Foundation, 2093 
Murray (Clay Rae) Memorial, 708 
New York Academy of Medicine “Lectures to 
the Laity,” 1844 
North Shore Hospital series on emotional prob- 
lems of childhood, HL, 1063; 1711: 2205 
Northwestern t cancer lecture, first annual, 
Pemberton (Ralph) Memorial, 1285 
Peters, (John Punnett) Memorial, first, 1714 
Phi Delta Epsilon Fraternity, 1063; 1159 
Phi Rho Sigma, 1604 
Ranson (Stephen Walter) Memorial, 1715 
Rauschkolb (John E.) Memorial, 1287 
Reiss (Herman L.) Memorial, 849 
Schoenberg (Mark J.) Memorial, 1608 
Shaw, (E. E.) Memorial, 170 
Spahr (Boyd Lee), 1845 
Strauss (Alfred A.), 1160 
Vogt (William H.) Lectureship, 1463 
Wechsler (Israel 8.) Lectureship, 1608 
Weidman (Fred D.) Memorial, 1287 
Weller (Carl V.), 1975 
Westlake (Samuel B.), 18438 
Wilinsky (Charles F.), 1462 
Wyckoff (John), 1159 
LEGAL MEDICINE: See Medical Jurisprudence 
LEGISLATION : See Laws and Legislation 
LEGS See also Extremities 
Ivmphedema, unilateral, etiology, treatment, 
912 


Lectureship in gastro- 


Memorial, 893 


thrombosis in after prolonged television view- 
ing. [Naide] *681: (reply: aviation travel 
also) [Calderone! 2220-—-C 
LEISURE CORNER: See Physicians, avocations 
LENS. CRYSTALLINE: See Retrolental Fibro- 
plasia 
LENTICULAR NUCLEUS 
hepatolenticular degeneration, splenic forms, 
Boudin] 305——ab 
LEPROSY 
blood lipid partition in. India, 1472 
skin lesions in, India, 1987 
tuberculosis relationship, [Brown] 2027 —ab 
tuberculosis relationship, immunological, Bra- 
zil, 1070 
LEPTOCYTOSIS 
hereditery. India, 1734 
LEPTOMENINGITIS 
due to Sporotrichum schenckii, [Shoemaker] 
1755 -ab 
LEPTOSPIROSIS 
icterohaemorrhagica and canicola, treatment, 


117 
LEUKEMIA 
[Scott] 186—ab ; 737—ab 
acute, after I'*! for hyperthyroidism, [Werner 
& Quimby] *1558 
acute, prednisone for, Brazil, 386 
acute, variation of survival in, [McMahon] 
2005--ab 


SUBJECT INDEX 


LEUKEMIA~ Continued 


after radiotherapy, Norway, 870 
blood iron, copper, and transferrin levels in, 
Austria, 85 
lymphatic, with myeloma-type serum proteins, 
[Azar] 2021—ab 
mast cell, presenting as urticaria pigmentosa, 
[Waters] 407 ab 
Memorial Center for Cancer and Allied Dis- 
eases, New York, fellowship, 1465 
research grant, Wis., 708 
rising rate, Norway, L301 
Sweden, 1302 
testicular enlargement with, etiological rela- 
tionship, diagnostic procedures, 910 
treatment, ethyleneimine quinone in, [Di Pi- 
etro] 1343 -ab 
treatment, India, 2105 
urine ferric chloride test positive in, 200 
LEUKOCYTES 
anomalous inclusions in Chédiak-Higashi syn- 
drome, [Donohue] 2014 
count in differential diagnosis of abdominal 
trauma, [Berman & others] *1537 
donor, febrile transfusion reactions from = sen- 
sitivity to, [Brittingham & Chaplin] *819 
LEUKONYCHIA 
totalis ; pure white fingernails, 915 
LEUKOTOMY : See Brain surgery 
LEVARTERENOL 
leakage, local ischemia due to, piperoxat for, 
{Pelner|] *444 
LEVOPHED: See Levarterenol 
LIABILITY : See Malpractice 
LIBEL AND SLANDER: See also Medicolegal 
Abstracts at end of letter M 
complaint against physician basis fer act 
Medicine and the Law] 
LIBRARY 
A. M. A., annual report, 982 
medical, dedicated at U. of Kansas, 1064 
National Library of Medicine, first annual re- 
port issued, 1153 
of music records, [Leisure Corne 
LICENSURE 
annual congress (54th), program, 1962 


oo 


LICHEN 
sclerosus et atrophicus of mouth | Ravits] 
892-—ab 


sclerosus et atrophicus with oral involvement 
histopathology, dermabrasive treatment {Mil 
ler] 891 ab 
LIFE 
expectancy of workers increases, L718 
LIGHT 
hypersensitivity to, diagnosis and treatment 
1805 
LIME JUICE increase sun tanning’ 90% 
LINDSTROM, W. CARL, honored as artist, ex 
hibit tours, 56 
LIOTHYRONINE, SODIUM 
deficiency in sporadic cretinism Hutchison 
2017-—ab 
in metabolic insufficiency syndrome and asso- 
ciated disorders, [Morton] *124 
LIP and cup, twixt: drug promotion, | Dowling] 
*657: OSS 4 
LIPIDS : See Blood lipids 
LIPIODOL: See lodized Oil 
LIPOMA 
progressive lipomatosis, treatment zor 
LIPS 
melanoplakia, generalized intestinal polyposis 
with, |Richterich] 732-—-ab 
pigmented spots of, in hereditary Peutz-Jeghers 
syndrome, [Rohrs] *208 
LISTERIA 
meningitis, [Dedrick] 99——ab (in infants) 
[Edmunds] ab 
LISTERIOSIS 
10 cases, [Hood] 2025—ab 
LISTON, JAMES M., appointed chief editor of 
‘loday’s Health, S841 
LIVER 
amebic lesions of, Brazil, 178 
biopsy in tropical splenomegaly, India, 868 
biopsy, percutaneous, to isolate Brucella abor- 
tus, [Cohen] -ab 
biopsy to study histologic changes in viral 
hepatitis, [Thaler] 2119— ab 
cancer (metastatic), hemorrhage fatal from, 
simulating reaction to contrast medium, 
{Counts & others] *1134 
cancer (primary), 107 cases, [(Chung} 185 — ab 
carcinoid metastases from intestines, [Picard] 
396—ab 
cirrhosis, advanced ; hemorrhage from esopha- 
geal varices in, [Weber & others] *1899 
cirrhosis, alcoholic, delta-cortisone treatment, 
[Cachin] ; (with ascites) [Fraisse] 1086-—ab 
cirrhosis, Laennec’s, cause of death in, [Wal- 
lach]| 1348—-ab 
cirrhosis (Laennec’s portal), copper metabolism 
in, [Gubler] 1636-—ab 
cirrhosis, mortality, 265 
cirrhosis (portal), natural history of esopha- 
geal varices secondary to, [Palmer] 1497—ab 
cirrhosis, posthepatitic, [Ratnoff] *1096 


J.A.M.A. 


LIVER Continued 


cirrhosis, sodium diuresis trom amphenone in 
[Wolfe] 1644-—ab 

cirrhosis, value of coagulation tactors In ascith 
fluid to distinguish ascites from, [Combris 
son] 1213-—-ab 

coma, management, protein withdrawal and 
specific measures in, [Summerskill] 8780 ab 

control pressure and force over, by hepato 
jugularometer in hepatojugular reflux test 
[Burch] *1274 

disease, adrenal cortex role in, India, 1071 

disease, hepatorenal syndrome, pathogenesis 
[Lassen] 2224 ab 

disease, intragastric whole blood effect on blood 
ammonia in, [Young] 1757) ab 

electric exploration, France, 

exeretory processes, diagnostic value of sels 
tive interference with, [Culver] 2118 ib 

fatty infiltration after portocaval anastomosis 
Brazil, 178 

hepatic-type “flapping tremor” without hepatl 
disease, [Smythe & Baroody] *31 

Hepatolenticular Degeneration: See Lenticu 
Nucleus 

infiltrated by stomach cancer, gastrectomy ey 
tended to typical partial resection of, [Mat 
cuso] ab 

Inflammation: Sce also Hepatitis, Infectious 

inflammation (amebie) after old myocardial it 
fare ontraindicated 

inflammation, homologous serum jaundice virus 
same as that of natural hepatitis, [Wiener & 
Wexler] 1075. C 

inflammation, pathological anatomy, | Baggen 
stoss}] *10900 

necrosis, unexplained, increasing prevalet 
[Brunson] S77 ab 

raw, diseases from ingestion of © 1518 

schistosomiasis, hepatosplenic, Brazil, 1855 

suppuration and ileification due to Bru 


ion, emetine 


suis infection Spink 1742 it 

surgery, right lobectomy, long ter! survival 
after, | Brunschwig] 1502 ab 

tumor, implantation metastasis after nee 
hiopsy of, [Zelman] *682 

uptake of Co®’B in differentiation of mact 
eytic anemias and diagnosis of pernict 
anemia and sprue in remission, [Glass] 

ab 


LOBECTOMY : See under Tuberculosis of Lung 
LOBOTOMY : See Brain Surgery 
LONGEVITY : See Life expectancy » Old Age 

l 


LOWER, RICHARD (1631-1691) 
book rractatus de Corde given to Yale | 
1714 
LUCITE: See Methylmethacrylate 
LUMBAGO 


sciatica, surgical treatment, Norway, 870 
LUMBOSACKAL KEGION 

strapping, effective method, [Bate] *153 
LUNGS 

absecss therapy, changing picture of, [Wol 


ire Welders’, United Kingdom, 1859 

arterial bed in pulmonary hypertension, [Short 
1347) ab 

artificial, use of, Brazil, 1730 

calcification in solitary nodules, 


ab 

ancer, Brazil, 2211 

cancer, cerebellar metastases, [Fernand th 
ab 


incer diagnosis, Denmark, 624 

cancer, etiology, cell type in relation to, [Doll 
1211 ab 

cancer, factors affecting survival, [Collier] 2227 


cancer, false-negative reports in cytologic diag 
nosis, |Umiker] 2022--ab 

cane or in Gwanda, [Osburn] 1752—ab 

canecr research, tobacco smoking and, United 
Kingdom, 87; 8%: (in women) #0 

cancer, spread in body, [Onuigbo] 1756 ab 

collapse, postoperative bronchoscopy ino pre 
vention, Brown] *947 

di vclopmental defect, aberrant artery with in 
tralobar sequestration, [Anderson] 102— al 

disease, angiocardiography in diagnosis, [Ly 
ons] *1939 

disease, fungus, VA study, 78 

disease, serum transaminase it 
ao 

disease, simple methods to determine vital ca- 
pacity and maximal breathing capacity in 
{Worton & Bedell] *1652 

eosinophilic granuloma, primary, [Arnett] 2025 

ab 

function in chronic bronchitis and bronchies 
tasis after intravenous tetracycline, [Fox 

function, India, 1986 

hemorrhage, massive, from bronchiectasis, Can 
ada, 1732 

histology of generalized emphysema, [McLean] 
1346—ab 

histoplasmosis, chronic, chemotherapy, [Sut- 
lift} 286—ab 
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LUPUS ERYTHEMATOS 
L. E. factor, placenta 
12% 
pher ! 
Friedman! 28 
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glass filter it tr 
signif 1 fL. I 
ib 
svster illerg t 
ind Ivwmpt lenopatl 


systemic, causes fever 
[Ross & ot 
systemi ir 
S 1) ©112¢ 
systemic. trea ent. 31 
LUPUS VULGARIS: See 
LYE: See Sodium hydronide 
LYMPH NODES 


axillary metastases afte 
treatment. 118 
hilar, in sar tosis W 
prognos [Sr 
at r Sar 
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scalene 
ea 1501 


LYMPHADENITITIS 
mesentert it 
iloglanduler fort 


[ Levitt! *195 


LYMPHADENOPATHY 


polvarthritis, and fever 


(Diagnostic Probler 
*1690 
LYMPHATIC SYSTEM 


pathological anate 


stoss *1aag 
LYMPHEDEMA 
etiology after radical! 
of factors in reves 
primary, clinical and lyn 


of lower extremities, [Kinmo 
inilateral, of leg. etiolo 


LYMPHOBLASTOMA 
follicular, of spleen. 27 
& Little} 1178 ¢ 
LYMPHOGRANULOMA 


malignant, skeletal local 


LYMPHOMA 


malignant, with myelon 


{| Azar] 2021—ab 
optic atrophy after n 
chloride and ACTH 
ship, 2033 
LYSINE 


renal clearance in cystinuri: 
management, | Doolan] 


MEK: See Methyl Ethyl 


MEND: See under Education, Medical 
MACROGLOSSIA, congenital, treatment, 2243 
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MEDICINE Continued 
organized, related activities, 
the Law] *702 
Practice: See also General Practice ; Special- 
ties and under name of specialties as 
Pediatrics 
practice, A, M. A. Committee report on, 1051 
practice, corporate, Judicial Council session 
on Georgia faculty members accused of, 839 
practice, group, annual report on, 1044 
practice, group, first by Negroes with complete 
diagnostic facilities in Chicago, 73 
progress, serendipity in, (Medicine at Work) 
[Golin} *2084; 2088 E 
role in financing health 
report) [Allman] *1571 
television response in Wausau, Wis., S40 
world, comes of age, World Medical Associa 
tion activities, (Medicine at Work) [Golin] 
*49 
MEDICINE AND THE LAW 
A. M. A. series on professional liability, (lia- 
bility involving physicians in federal serv- 
ice) *363: (claims and suits) *608 
complaint against physician basis for libel 
physician, [Medicine and the 


{Medicine and 


care costs, (Council 


action by 


gal problems and their solution, 69% 
necessity for and proper format of medicolegal 
forms, (consent to operations and other pro- 
(patient's right to privacy) 
167 (confidential communications) 259; 
(artificial insemination) 367;  (physician- 
patient relationship) 612; (autopsy) 697 
paternity tests criminal proceedings for 
nonsupport, 2204 
MEDICINE AT WORK 
bootstraps for millions 
tation, [Golin] *1145 
serendipity: big word in medical progress, 
[Golin} *2084 
world medicine comes of age, World Medical 
Association activities, [Golin] *49 
See Medical Jurisprudence 
Medicine and the Law: Medicolegal Ab 
stracts at end of letter M 
MEDROL: See Methylprednisolone 
LOEPITHELIOMA: See Neuroepithelio 


cedures) 65; 


advances in rehabili- 


M EGAC OLON : See Colon 
MEGAPHEN: See Chlorpromazine 
MELANIN 
melanoplakia of lips, oral mucosa and fingers in 
generalized intestinal polyposis, [Richterich] 
732- ab 
pigmented nevus, Management, 
a‘ 
spots on lips and intestinal polyposis: heredi- 
tary Peutz—Jeghers syndrome, [Rohrs] *208 
MELANOBLASTOMA 
rabies vaccine for, 2033 
MELANOMA (melanosarcoma) 
anorectal, malignant, [Cristiani] 8&3 ab 
radiation therapy before surgery in, Austria, 


[Shaffer] 1084 


MELENA 
universal symptom in upper gastrointestinal 
hemorrhage, [Weber & others] *1899 
MEMBRANES 
pupillary, familial persistent, [Cassady] 201% 
ab 
MENINGES 
chronic subdural hematoma, ([Cuccia] 1508 
ab 
subdural effusions complicating purulent men- 
ingitis, [Méndez Cashion] 1194-—ab 
subdural hematoma after air encephalography, 
[Robinson] 292- ab 
MENINGITIS 
aseptic, with rubelliform rash, 
623; [Laforest] S88--ab 
epidemic, abacterial, in rural areas and iso- 
lated settlements, [Brockhaus] 1330-—ab 
Klebsiella, [Spivack] 740--ab 
Klebsiella pneumonia, cortisone and antibac- 
terials successful in adult, [Sterkel] 740 
ab 
listeria, [Dedrick] 99—ab:; (in infants) [Ed- 
munds}] 1507-—ab 
“meningitic’ breathing (Biot’ 8), VS. jerky and 
irregular breathing, 1568 
meningococcal and pneumococcal, child- 
hood, penicillin for, [Friederiszick] 1342 
ab 
meningococcic ; nervous, allergic reaction to 
antitetanic serum in, [Corsini] 2233--ab 
nonbacterial, epidemic in Aachen, [Scheid- 
hauer] 1879 
purulent, acute, tetracycline for, [Koch] 1083 
ab 
purulent, subdural effusions 
{Méndez Cashion] 1194--ab 
tuberculous, [McKendrick] 2012—ab 
viral, aseptic, epidemic with eruption, [Valcke] 
884--ab 
viral, 7 cases in one family, Canada, 1172 
MENINGOCOCCEMIA 
acute, adrenal lesions in, [Thomison] 196—ab 


(Canada) 


complicating ; 


SUBJECT INDEX 


MENINGOCOCCEMIA—Continued 
acute, antibacterial therapy in collapse due to, 
[Cassidy ] 637—-ab 
MENOPAUSE 
after removal of 
therapy for’ 118 
false diagnosis of hyperthyroidism 
#15 
Vaginal bleeding one year after, 2054 
MENSTRUATION 
irreguiarities, 1223; (ultrasounds cause’) 1225 
one year after menopause, 2054 
premenstrual acne, treatment, (replies) [Wie 
ner: and consultant] 316: [Sutton} 2245 
premensirual recurrent, nouspecifie parotitis 
treatment, 205 
premenstrual syndrome, pregnancy toxemia 
amongst sufferers of, United Kingdom, 1075 
riboflavin metabolism during, India, 1175 
MENTAL DEFECTIVES: See also Phenylke 
tonuria 
Buffalo diagnostic and counselling center for 
children announced, N. Y., 615 
children, fresh tissue and siccacell for, [Des 
tunis} 2133-—ab 
congenital syphilis as cause of, 
ab 
malignant masturbatory problems in, chior 
promazine and diethylstilbestrol for, [Geyer | 
2232—ab 
Rh factor and, Brazil, 1855 
treatment, chlorpromazine, [Tarjan] 2124 ab 
treatment, pentylenetetrazol, | Berman] 2255 
ab 
USPHS grants for research in, 1611 
MENTAL DISORDERS: See also “Insanity 
under Medicolegal Abstracts at end of tet 
ter 
confinement for insanity, 
on, N. Z., 181 
etiology : procaine penicillin, Sweden, 
Hospitalization for: See Hospitals, mentat 
in Scotland, 
Joint Commission on: See also Joint Commis 
sion 
Joint Commission requests names of Voiuulary 
organizations of ex-mental pallenis, 
management of somatic compilcations in, 
{Meislin| *1107 
neuropharmacological 
of, [Ferguson] *16 
postpartum, obstetrician’s role in, 
others| *138 
treatment, ataraxics, [Pennington] 
treatment, chlorpromazine, Brazil, 1730 
treatment, meprobamate, |Lenmann| 404 ab 
(Norway) 2105 
treatment, promazine and 
Canada, 1619 
treatment, tranquilizers, symposium on, Peru, 


breast) cancer, endocrine 


{Jackson] 


[Courville 


Amendment of law 


agents in rehabilitation 


[White & 


chlorpromazine, 


MENTAL HEALTH 
A. M. A. annual conference, Chicago, Nov. 22 
23, 1056; (report) L961 
A. M. A. Council annual report, 995 
council created, Peru, 6 
international seminars, 375 
Joint Commission on: See Joint Commission 
mental hygiene director, first in Department 
of Pubtic Health, Ga., 
research facilities expanded, N. Y., 1976 
state medical associations, third annual con- 
ference on, 994 
study at U. of Pennsylvania, 1285 
MENTALITY: See Intelligence; Mental Detec 
tives 
MEPACKINE: See Quinacrine 
MEPERIDINE 
treatment plus chlorpromazine and prometha 
zine in eclampsia, [Sheraes] 15356 ab 
MEPHYTON : See Phytonadione 
MEPROBAMATE 
clinical experiences, [Lehmann] 404-—ab 
toxicity : hypersensitivity, Israel, 625 
treatment of epilepsy of chudren, (Livingston) 
2124—ab 
treatment of mental disorders, 
MERALGIA PARESTHETICA 
[Stevens] 293--ab; (correction) 1067 
MERCURY 
cyanide for primary-secondary syphilis, peni- 
cillin after 3 injections of, | Bolgert| 149s 
ab 
Diuretics: See Diuretics 
toxicity: peptic ulcer from seed disinfectant, 
Ceresan MY 1769 
MESENCHYMOMA 
feminizing (granulosa-cell and theca-cell), 
with endometrial carcinoma, [Greene] 4 


Norway, 2105 


ab 
ovarian, Brazil, 2214 
MESENTERY 
lymphadenitis, acute, [Borri] 1330-—ab 
MESTINON : See Pyridostigmine 
METABOLISM: See also specific food groups or 
elements as Potassium 


J.A.M.LA. 


Continued 
pancreaticoduodenectomy — for 
pancreatitis, [Jordan] 402 


METABOLISM 
defects after 
chronic relapsing 
ab 
disturbances in adults, milk consumption re 
lation to, 118 
fellowship at Donner 
Callf., 1842 
inborn errors: phenylketonuria 
port) [Wright] *2079 
insufficiency, sodium liothyronine for, [Mor 
ton} *124 
insulin and sulfonamides modify, 
1618 
oxalosis: new disease of 
Toni} ab 
METACORTANDRACIN See Prednisone 
LETACORTANDRALONE: See Prednisolone 
METALS: See also specific metals as Tron 
corrode after handling with sweaty 
counteract condition’ 1647 
trace, in cancerous and noncancerous Tissue 
spectographic study, [Tietz & others] *2187 
METHALLENESTRIL 
N.N. 156 
METHITURAL 
in cerebral electrotherapy, [Robie] 403 ab 
METHIUM: See Hexamethonium 
METHODIST CHURCH, medical missionary pe 
sitions announced, 2208 
METHONIUM 
Hexamethonium : See Hexamethonium 
METHYL ALCOHOL 
chronic degeneration of brain in) worker ex 
posed to, et ic relationship’ 1354 
in shellac and nt yor Solox, intoxica 
tion from, |Hammack] *2 
METHYL ETHYL KETONE ‘PEROXIDE 
toxicity in plastic manufacture, 201 
METHYL SALICYLATE 
intoxication, exchange transfusion for, | Adams 
& others] *1565 
METHYL VIOLET: See Methylrosaniline 
METHYLMETHACRYLATE (Lucite) 
plombage in treatment of tuberculosis of Jung 
[Joly] 1192- ab 
N\-METHYLNICOTINAMIDE 
excretion, cyanocobalamin§ effect) on, India 
1070 
METHYLPREDNISOLONE 
potent new anti-inflammatory steroid, [Fei 
berg & others] *1580 
(1-METHYL-2-pyrrolidyl) 
methyl methosulfate, 
secretion, U. K., 389 
METHYLROSANILINE 
voxyuriasis limit to 
ours + 
METIC ORTELONE 
one 
METICORTEN © See Prednisone 
METOQUIN See Quinacrine 
METRAZOL: See Pentylenetetrazole 
MICROCOCCUS : See Staphylococcus 
MICROSCOPE 
500,000th made by Ernst Leitz firm, received by 
P. A. Weiss of Rockefeller Institute, 115% 
MIGRAINE 
abdominal 
apy, 2029 
MILITARY 
medical affairs, A. M. A 
YRS 1009 
medicine, specialty and career, [Lee] *805 
Preparedness : See Medical Preparedness 
recruits, prevention of heat casualties in 
{[Minard & others| *1813 
Reserve Program, lt of Wisconsin received 
citation for cooperation with, 1717 
sea transport, Asian influenza epidemic aboard, 
[Schreiber] *1683 
survey of discharged medical personnel, an 
nual report on, L010 
Veterinary Corps, action to eliminate 
report on, L009 
MILK 
allergy, diagnostic aspects and role of substi 
tutes, [Fries] *154 
consumption by adults, relation to metabolic 
disturbances or renal calculi’ 113 
dried, vitamin ID reduced in, U. K., 2217 
evaporated, in infant feeding, [Moss] 1202 
ab 
radivactive contamination, U. K., 1858 
restriction for premenstrual acne, (replies) 
[Wiener; and original consultant) 316; 
{Sutton] 2245 
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MILKMEN 
orange drinks from; deficient in ascorbic acid, 
U. K., 1174 
MILTOWN : See Meprobamate 


MINERAL OIL: See Petrolatum, liquid 
MINERS 
coal, breathless, [Martin] 636-—ab 
MISSING PERSONS 
seek identity of brutally murdered boy, 4 or 5, 
Philadelphia, (photo) 617 
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management of severely injured patient, [Mc- 


Carroll] * 
surgery 
ORTHOPTICS 
definition 
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ZOSS 
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Value in eye 
OSTEOARTHRITIS 
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| Bogaert] 
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1752 
Carrién who proved 


as same etiology, Peru, 16: 
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research, 
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2006 
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> 


[Compere] 
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degenerative 


ulcers, mutilat- 


aminoaciduria, renal tubular resorption anom 
Fanconi’s syndrome, [Astrup] 285 
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and abnormal hemoglobin disease 
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Silver | 
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complication 
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prednisolone 


therapy in allergy, |Bukaniz & Aubuchon | 
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OSTEOS(t LEROSIS 


fluoride, 


OTITIS, EXTERNAL 


OTITIS MEDI 


A 


aerotitis, [Schechter] 


OTOLOGY 
advances in 
OTOSC LEROS 


dry fenestra 


[Hoople] 


Is 


pert} 


relation to 
pile 
426 
OVAR, 


cancer, Metastatic, 
excision plus 
bieast cancer, 
tumour registry, 
momas from, [Greene] ¢ 
tumots, mesenchymomas, Brazil, 


OVIDUCTS 


{Merrill ; 


chronic 


novovalis 


and 


study 


{Stevenson] 904 
See 
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ab 
Ear 


ab 


catarrhal 
original 


{| Ahbumada] 
adrenalectomy 
{Dao & Huggins] 
inizing 
ab 


meti 


for, [Lem 


deafness, (re- 
consultant | 


mesenchy 


torsion, surgical complication of pregnancy, 
LBarcer & Rovner} 7 


OXALOSIS 


{Simko, 1749-—ab 


new metab 
OXAMYCIN 
OXYGEN 


deficiency in 
[Simpson | 


See Cycicserine 


levels In postmature 


routine use 


OXYGENATOR PUMP 


for open 


heart 


[Keown & others] 


OXYTETRACYCLINE 
treatment of bronchiectasis, United Kingdom, 


disease 


*317 


emphysema, 
1497 —ab 
fetus, 


surgery, 
*781; 


of 


‘storage 


relief 


[Kohl] 
ror myocardial infarction 
(mechanical 

iCross 


type, 


oxygen, 


*1659 


1648 


heart) 

101—ab; 
(plysiological re- 
sponse) [DeWall & others] "1788 


275 
treatment of chronic amebiasis, [Ruiz San 


chez] 202 


0--ab 


treatment plus hydrocortisone in ophthalmol- 


ogy, | Berman} 


ab 


treatment plus viomycin in pulmonary tuber- 


culosis, | 
OXYURIASIS 
treatment, 
weider & 
treatment, | 


PAS 


PACINIAN neurofibroma, 


Pines| 410 


ab 


dithiazanine 


others | 


imit to courses 
rate and methylrosaniline chloride, 1226 


PAGET'S DISEASE 


malignant vulvar, | Woodruff] 


PAIN 
abdominal ; 


diagnosis, 


See Aminosalicylic Acid 


effective 


of 


[Prose] 


pathogenesis, 


S86 


[Swartz- 


piperazine cit- 


ab 


ab 


therapy, 


abdominal, paroxysmal, as manifestation of 


epilepsy, 


[O'Brien] 


1879 


ab 


SUBJECT INDEX 


PAIN” Continued 
abdominal, recurrent in boy &, epinephrine 
test for allergy, (reply) [Rosen] 1520 


after herpes zoster, etiology, treatment, 313 

chest, as only symptom of gastric ulcer, [Shed 
row] 2011 ab 

chronic intolerable ; 
therapy for [von 
[Lemere] ¢ 

in knee with drop foot and hemoptysis, (Diag 
nostic Problems) [Kushner & Szanto] *2195 

lightning, from tabes dorsalis, treatment, 214 

painful shoulder syndrome, atypical, [Brusa 
delli] 

persistent, after hernia 
urea hydrochloride for 
642 

residual iodized oil in back cause 114 

suprapubic, in recurring infectious thrombo 
phlebitis, 16421857, Aug. 17, 1957: (corres 
tion) §65:711, Oct. 12, W957 

threshold; analgesic for, |Research Reviews] 


mechanism, electroshock 
Hagen] *773 (reply) 


repair, quinine and 
(reply) [Watson] 


127 
treatment, placebos, codeine phosphate and 
propoxyphene hydrochloride compared, (re 
ply) [Lasagna] 91 
PAINT 
luminous, on bedroom slippers, and radiation, 
1518 
on children’s toys, lead poisoning hazard from, 
| Miscellany] 196 
PAMISYL: See Aminosalicylic 
PANCREAS 
accessory spleen in tail, [Halpert] 
annular, |Whelan] 1505-—ab 
calcinosis and chronic relapsing pancreatitis 
total pancreatectomy for, |Barrett| 1194 at 
cancer, in infant, pancreatoduodenectomy for 
[Becker] 744——ab 
disease, secretin test in diagnosis 
2118—-ab 
enzymes for radiation lesions, 


Acid 


Dreiling | 


[Bacchi] 


ab 
fibrocystic disease, diagnosis by sweat ele« 
trolytes, United Kingdom, 390 


fibrocystic disease, intrinsic bronchial asthma 
as manifesiation, [Derbes] 1341—ab 

fibrocystic resection of pulmonary 
lesions with, [Kulezycki] 135s 

ab 

tumors, adenoma (metastasizing) with ex 
crine secretion, [Schmid] 900-—ab 

tumors. islet adenomatosis, United Kingdon 
QQ” 

PANCREATITIS 

acute, in children, [Blumenstock] 407-—ab 

chronic relapsing, and calcinosis of pancreas, 
total pancreatectomy for, [Barrett] ab 

chronic relapsing, pancreaticoduodenectomy for, 
metabolic defects after, [Jordan] 402-—al 


disease, 
associated 


chronic, surgical treatment, [Bowers] 7 ab 
diagnostic clue to hyperparathyroidism, [Cope] 
744--ab 
hereditary, [Gross] 1320—ab 
postgastrectomy, acute, [Burton] 1501 ab 
postoperative, fatal, [Ferris] 1505--ab 
treatment, pancreaticojejunostomy, [DuVal! 
ab 
PANMYCIN: See Tetracycline 
PANTOTHENYL ALCOHOL 
stimulate intestinal motility after surgery 
With?’ 763 
PAPILLEDEMA: See Nerves, opti 


PAPILLOMA 
of breast 
PARA-AMINOSALICYLIC 

salicylic Acid 
PARAKEETS 
isolation to prevent transmissien of psittacosis, 


intraductal, [Hendrick] 1500-—-ab 
ACID See Amino- 


PARALYSIS 

agitans, procyclidine hydrochloride tor, [Zier] 
332—ab 

agitans, reserpine-induced, protection against, 
[Rashkis| 754 -ab 

brachial plexus, H. V. Connolly, Olympic cham 
pion with, [Joki] *129 

cerebral, in children, evaluation of zoxazola 
mine in, [Watkins & Hale] *830 

cerebral, USPHS research grant, 1611 

diaphragmatic, due to ganglionic compression 
of phrenic nerve, France, 1299 

familial paroxysmal paralytic myoglobinuria 
[Fitz] 1079—-ab 

Landry's, after Salk vaccination, [Ueblinger] 


337—ab 
periodic, familial, with hyperkalemia ; heredi 
tary episodic adynamia, [Kaplan] 1331—ab 
poliomyelitis, distribution [Valle] 403-—ab 
Salk vaccine effect on severity of, [Wyman] 
1197-—ab 
tick, [Wilkes] 874-—C 
unilateral, of sixth cranial nerve and preg- 
nancy relationship, 2141 
PARAMYOCLONUS 
multiplex, etiology and treatment, 1224 
PARA-PAS; PARASAL: See Aminosalicylic 
Acid 


PARAPLEGIA 
in male, sexology in, [Zeitlin] 1641-—~ab 
rehabilitation in, VA pamphlet on, 173 
PARASITES: See also Helminthic 
intestinal, Peru, 1987 
PARATHYROID 
hyperparathyroidism, changing diagnostic ert 
teria for, [Goldman] 2120 ab 
hyperparathyroidism, pancreatitis as diagnostic 
clue to, [Cope] 744 
PARAZINE: See Piperazine Citrate 
PARENZYME: See Trypsin 
PARESTHESIA: See Meralgia paresthetica 
PARINAUDS SYNDROME 
oculoglandular form of cat-serateh 
Levitt} *1955 
PARKINSONISM: See 
PARKOTID GLAND 


Diseases 
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Paralysis agitans 


radical surgery for, 2053 


cancer, recurrent 
region, adenolymphomas of {Viikari] 1756 
ib 


radical, facial rehabilitation follow 
ing. [Conley} 
PAROTITIS 


surgery 


herpangina and, with presence of Coxsackie 
virus, (Canada) 623; | Howlett] 875 
premenstrual recurrent, honspecific treatment 
205 

recurrent, etiology, treatment, 2139 


PAROTITIS, EPIDEMIC See 
PATERNITY: See also Medic« 
end of letter M 


Mumps 
legal Abstracts a 


prevent congenital anomalies by alpha toco 
pherol, [Shute] 654-—al 

tests in crin proceedings for nonsupport, 
{ Medicine the Law] 2204 


dermal, Osborne fellowship in, 710 
if Austrii 


diurnal pattern t 
of regional enteritis Laipply | *2052 
radioisotopes seminar for pathologists, 855 
training grants to N. ¥. U S50 
PATIENTS 


blood pressure determination by, at home, in 
long-term hypertension therapy, [Hoobler 


#2143 


Chronically Il: See Disease, chronic 
dying, courtesy to relatives of, Norway 
explaining to, theray ol and 
sional obligation, [ 
opinion, survey on nursing car 
lating problen Munchausen’s syt 
[Chapman] *927; [Reisner] 2108-¢ 
relationsh ormat of medicolegal 
{| Med *H12 
privacy for Medicine 


and the Law] 
Arvo Yippd medal of Finland to Dr. ©. A 
Smith, Mass., lite 
aspects of placental dysfunctior 
postmaturity, (Clifford 
contributions to neurology 
dosage of cortic 


{Trimble and original consultant] 
education in India, 1855 
residency fellowships, 854 
“PEGA PALO 
vine that makes you virile the answe 
{Bureau of Investigation] 695 
PELVIS 
infections, cortisone and antibiotics for re 
ut ones, 191l--ab 


grading of breecl 


[Kaltreider] *132 
malignant dis 


size and shape, fetopelvic 
presentations 
surgery, hemipelvectomy, for 
ease, [Lewis & Bickel] *8 
surgery nh woman hormonal 
with sweating after, 2051 
PEMPHIGUS 
treatment, corticosteroids, [Co 
*1249 
PENICILLIN 
Benzathine G: See 
G, potassium, with 
blood, 765 
Phenoxymethyl: See Phenoxymethyl Peni 
benzathine penicillin G for 
respiratory infections 


imbalance 


Benzathine Penicillin G 
citrate daily, effeet on 


procaine with 
children with acute 
[Githens] ab 

prophylaxis after exposure to venereal dis 
ease, Y14 

prophylaxis of rheumatic fever (duration) 
909: (blood levels) [Mozziconacci] LO85—at 

prophylaxis of rheumatic fever recurrence with 
oral doses, [Dowd] 194 ab 

resistance in cattle, United Kingdom, 389 

resistant staphylococcal pericarditis, [Nieman] 
1184-—ab 

re-treatment of 
16 years, 115 

sensitive streptococcal endocarditis, penicillin 
V and streptomycin for, [Walker] 2116—ab 


asymptomatic syphilis after 


toxicity: acute immediate reactions, [Lewis] 
107——ab 
toxicity : allergy, rheumatic fever prophylaxis 
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of penicilli rea ns. [Mir « 
myenital, [Haller] ab 

M TARTRATE 

f arterial hypertension 
at 

f mental ce ency, [Be il se 
t Phenoxymethyl Penicillir 

N in Bl 1: See Blood peps Ker 
ER 

for 1084 

ispect t lood yroups in 


n id a 
et \ seed d 
thera} 
1742 
traun 


ab 
ine type 


penicillinase 


PENTYLENETETRAZOLE 
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surgical 


vagotomy 
surgical 


s of ABO b 


ent of neurosyphilis 
test for sensitivity 
allergic reactions 
psychic reactions 


treatment alone or combined in endocardit 
lenta, [Kaipainer 2008 ab 

treatment (massive) in mening cal and 
pheumoce il meningitis in childhood [Fric 
deriszick] T3420 a 

treatment of acne # months, hazards of 
1358 

treatment of St ndary syphilis afte 
mer iry il 


iteid arthritis 


stomacl incer after medical 
oll] 

hen hage fron Weber & others] *1S09 

nultiple endocrine tumors and, [Fisher] 899 
eptic ¢ phagit s complicating hiatus hernia 
1319 il 

perforated ‘duodenal treatment afte surgery 
for, 314 
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ostbulbar duodenal, [Shaiken] 734 it 

surgical treatment, antral exch 


ision with vag 


type, a secretion 
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electrical 
burns an 
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fat necrosis, 
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physiological explanation, 1897 
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lity 


ab 


vastre 


Denmark 


[Cox] 180 ab 


surgical treatment, subtotal gastrectomy and 
hemigastrectomy with vagotomy for 
lenal type, [Harrower & others] 1270 
surgical treatment, Sweden, 62¢ 
surgical treatment, vagotomy with seemental 
resection for, India, 1986 
PERIARTERITIS 
nodosa ACTH or cortisone for, [Johnsson] 
1319 ab 
nodosa with Cogan’s syndrome Crawford 
ab 
PERICARDITIS 
benign acute, Consackie virus in. [Weinsteir 
1495 at 
onstrictive intraventricular pressure trac 


or | Harvard] 
ardial infar« 
[Nieman] 


epicardial 
relationships 


PERIODONTAL 
India, 2105 
PERITONITIS 


DISEASE 


postoperative, mechanisn Sahlin] 
treatment, corticosteroid hormones, 112 
PERKMAPEN: See Benzathine Penicillin G 
PERPHENAZINE 
new tranquilizer, Canada, 720 
PERTUSSIS See WhoopingCough 
PESSARIES 
ntrauterine, hazards of Weilerstein] 296 
i! 
PESTICIDES 
A. M. A. Committee annual report on, 1002 
thallotox sis ecurring problem (Coun 
t) Lowe 
PETHIDINE See Meperidine 
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t f ultrasound treatment 
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response to Burn] 175 al 
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toxicity acute renal injuries [Scheitlin 
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PHENYLKETONURIA 
(Council report Wright] *2079 
borde ne ntelligence ir 797 al 
diagnosis by diaper fer iloride test, [Cer 
terwall p21 
i hild with normal intelligence | Bickel 
Os il (and Gowers’ muscular dystrophy 
Coates at 


irine ferri hloride 


Variability in manhifestatio 


SUBJECT INDEX 


yorrhea) 


tract Bailey 
er ill to pre 
kam 4 
! mistaken f 


FEVER: See 


bolism eva 


HLOR 
K 


n of, [Faze 


neurosurgery 


has & 


HYD KOCHLORIDE 


test positive in, 200 


of untreated 


diapers 25 


ases, | Paine 1751- at 
VEEN ACETATE 
intisepti for laundering 
ection 


PH NYLP YRUVIC OLIGOPHRK 
Viketonuria 
PHEOCHROMOCYTOMA 


anesthesia for tonsillectomy 


122 
liag 
url 
pt 
urine 
1320 -at 


surgical aspects 
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PHOSPHATES 
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ic injection of bladder tumors Christe 
sen] ab 
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placement service, annual report, 1044 
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[Lederer] 1487 ¢ 
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page) 1055 
role preparing patient for retirement 


(Council article) [Breckinridge] 1965 


tionship, format of medicolegal 


f American Medical 


== 


35 
| 
eactions, [Minno 
ference repu 
polyposis of gastrointestir ] 4 
2224—al 
PHARYNGITIS 
strepto 
vent Morris & 
| t fter poliomyelitis, mat 
le 
ethnologi 222 
Buckwalte ad avecations, creating library of music records 
i 14 #isure Corner ‘7 
etiology drug-induced, 1960 (in dia l isu 
et inisone and prednisolone in rheu he piar Leisure ¢ hie 
Stolzer & others] *15 amt 
infectant, Ceresan 1768 avocacions, let's go bowling, (Leisure Corne 
fo rh 
ditions, mountain climbing, (reply) {M 
relationship, + ener] ¢ 
ind ABO blood-groups, [Balme STH ‘vocations radi imateur perators Cy 
ab for M. 1).’s Leisure Corne 150s 
vastric hest pain as only sympton She ply) | Blake} 
frow] 2011 ib iy ttions, Wisconsin Bowling Tournament 
gastric, large benign, clinicopathologic study Zou 
I a7 compiaint against, basis for libel action by 
[Medicine 
ke H ‘ 
ns after 
[Pearce] 2220 a toreig esice 1 U. 8., 852 
surgical treatment of ou [McCormack & Feraru| *1388 
— 
cases, 
‘ 
— 


36 


PHYSICIANS Continued 

schools and, national conference 
Progress in Fitness o4—E: 57 

Social Security for: See Social Security 

supply, shortage, Sweden, 1624 

supply, states having largest enrollments in 
postgraduate courses, 1433 

treat confused uncooperative patient without 
his consent? 1226 

troop ratio, change in, 1010 

veteran, t nials for centenarians in Penn 


‘Decade of 


cost of y adjustment, United King- 
women, first Afghan woman doctor enrolls as 
special student at Woman's Medical College 
of Pennsytvania, 1717 
women, first Latin-American association or- 
ganized, Peru, 87 
PHYSICS, MEDICAL 
4. M. A. Council on, annual report, 1001 
PHYSIOLOGY 
of diurnal pattern, Austria, 1618 
PHYTONADIONE (vitamin Ky) 
treatment (oral) bishydroxycoumarin-in 
duced hypoprothrombinemia, [Shoshkes «& 
others] 330 
PIANO, fun at, [Leisure Corner] *1863 
PIGMENTATION 
mentation after exposure to sunlight 
disturbance in Addison's disease, nature of 
[Hudson] 1185 ab 
spots of lips and intestinal polyposis in heredi 
tary Peutz-Jeghers syndrome, [Rohrs] *208 
| Bailey] 2224- ab 
PILLOWS 
infections from, epidemiology, 1222 
PINWORM INFECTION See Oxyuriasis 
PIPERAZINE CITRATE 
treatment of helminthiasis, [Schwartzwelder 
1754 -ab 
treatment of oxyuriasis, limit to number of 
courses, 1226 
PIPEROXAN HYDROCHLORIDE 
antidiuresis during normotensive phase in 
pheochromocytoma [Masson & others] 
*1555 
treatment of local ischemia due to levarterenol 
leakage, [Pelner] *444 
PIPIZAN: See Piperazine Citrate 
PITUITARY 
anemia from disorders of diencephalon and 
[Leprat] 184—ab 
anterior insufficiency after postpartum hem 
Sheehan's syndrome, [Aarskog] 


of division of hypophysial stalk in 
hypertension, [Keedy] 881—ab 
excision for advanced breast cancer, [Hol 
lander] 295-—ab 
Hormones See Corticotropin 
study grant, N .€., 74 
tumors hypogonadism and hypothyroidism in 
etiology, [Caughey] 1197-—ab 
PLACEBO 
codeine phosphate and propoxyphene hydro- 
chloride compared for pain, (reply) [Las 
agna] #1—C 
controlled study of prednisone and = aspirin 
in degenerative joint disease, [Williams] 
1755 ab 
in evaluating Asian influenza vaccine, [Cul- 
ver & others] *2174 
in evaluating azacyclonol in chronic schizo- 
phrenia, [Odland] *333 
in evaluating phenmetrazine hydrochloride 
for obesity, [Ressler! *135 
in evaluating zoxazolamine and/or chlor- 
promazine for muscle spasm, [Gibson & 
others] *18 
in evaluating zoxazolamine for cerebral palsy 
in children, [Watkins & Hale] *830 
PLACEMENT: See Physicians 
PLACENTA 
dysfunction syndrome in postmaturity, pedi- 
atric aspects, [Clifford] *1663 
transmission of cyclopropane across, anesthe- 
sia in obstetrics, [Apgar & others] *2155 
2198—E 
transmission of L. E. factor, [Berlyne] 1336 
ab 
transmission of poliomyelitis, [Barsky] 1747 
ab 
transmission of poliomyelitis antibodies, (Can- 
ada) 1171; [Strean] 1748—ab 
transplacental hemorrhage from fetus to moth- 
er, shock in newborn from, [Shiller] 1199 
ab 
PLACIDYL: See Ethchlorvynol 
PLAGUE 
bubonic, in young girl, 1718 
PLANING 
for lichen sclerosus et atrophicus with oral 
involvement, [Miller] 891—ab 
PLASMA: See also under various subheads of 
Blood 


Somatotropin 


SUBJECT INDEX 


PLASMA—-Continued 
oral ingestion. hazards of, 1358 
Transfusion: See Blood Transfusion 
PLASTIC 
grafts for aorta, [Shumacker] 1873-—ab 
manufacture, toxicity from styrene and methyl 
ethyl ketone peroxide, 201 
tracheostomy button, [Moore] *1276 
PLEURA 
intrapleural pressure, India, X67 
parietal, aspiration biopsy. [Donohoe] 740 
ab 
sarcoma (metastatic), from knee (Diagnostic 
Problems) [Kushner & Szanto] *2193 
PLEURISY 
complicating myocardial 
ler S75 it 
unusual case with amebiasis, Austria, 84 
with effusion, topical hydrocortisone and pred 
nisolone in, [Miglio] 2119-——ab 
PLEUROPNEUMONIA-LIKE ORGANISM 
hemorrhagic cystitis associated with 
ab 
PLOMBAGE 
in surgical treatment of tuberculosis of lung 
{ Joly 


nfarction, [Dress 


Berg] 


myocardial infarction, [Dress- 


differential iagnosis vronch ‘nic car 
noma and, after 40 } 1317—ab 
Friedlander’s, x ynos possible 
hemoglobin causes r in valvular heart 
disease. [Ross & others] *1 
interstitial, in nursing infants: epidemiology 
prophylaxis. [von Berlin-Helmen 
1339-—ab 
meningitis Klebsiella 
bacterials successful in adult 
ab 
varicella, [Hunnicutt ; 
virus. clinical considerati 1315 


cortisone ind) anti 
Sterkel] 740 


ab 
PNEUMONOCONTOSIS 
breathless coal workers Martin] 6346 —~ab 
feldspar dust, risk of silicosis fron 
graphite industrial (replies) 
original consultant] 914 
prednisone effect in silicosis, [Slaviero] 738 
ab 
PNEUMOTHORAX, SPONTANEOUS 
unilateral, bilateral therapy for, [Bar 
2009-—ab 
POISON CONTROL CENTERS 
Academy of Medicine of Cleveland rey 
first six weeks, 1159 
cards with location and telephone number 
5 in N. Y. distributed, 372 
first-aid measures for poisoning and. (reply 
[Cann] 1994 
POISONING 
acetylsalicylic 
gard] 1754 
acute barbiturat | Koppanyi] 739 
A. M .A. Com on Toxicolog 
report. L005 
carbon mononice (electrocardiom in) 
schetzky 294 —ab 
Kingdom) 
first-aid measures for, A. M. A. recommenda 
tions, (Council report) *686; (reply) [Cann] 
-€ 
Food: See Food poisoning 
glutethimide, fata! in 4 cases, [MeBay] 134 
ab 
intoxications. adrenal cortical steroids 
[Andersen] IXS7--ab 
in Children: See Children 
Industrial See Industrial Dermatoses 
dustrial Diseases 
lead, calcium versenate in, [Meyers] 175 at 
lead, hazard from paint on children’s toys 
[Miscellany] 1996 
nitrite, of babies, United Kingdom, 1991 
salicylate. intermittent positive pressure res 
piration for, [Freier] 303-—ab 
sodium bicarbonate, United Kingdom, 871 
Solox, [Hammack] *24 
viper venom, experimental, India, 868 
POLIOENCEPHALITIS 
clinical and laboratory study 


hemodialysis 


(statistics on 


[Snell] 1830 
an 
POLIOMYELITIS 
acute anterior, histopathology, peripheral and 
central sensory lesions, [Nicolau] 885 ab 
acute phase, nonneurological lesions in, [An- 
gela] 885—ab 
acute, rehabilitation by intra-arterial growth 
hormone, [Henriquez] 756—ab 
age and sex effect on susceptibility and clin 
ical manifestations, [Weinstein] &85--ab 
antibodies, placental transmission, (Canada) 
1171: [Strean] 1748—ab 
clinical aspects and therapy, [Henckel}] 404 
ab 


complications: arterial hypertension, [Kemp] 


POLIOMYELITIS. Contu 
complications myocar 
ab 
complications 
ab 
complications 
agement 
complications 
104 ib 


papilledema i Ladw 


wit 
during pregnat 
dury] 841 
epidemiology ir 
19] it 
immunization during pregnancy to woman witl 
paraplegia after poliomyelitis during pre 
Vious pregnancy, 316 
National Foundatior 
I 


SEC 


oundat 
neuromyasthenia 
2626 ab 
paralysis, <listrit 
paralytic statist 
prevalence, droy 
prevalence, U. S 
710 100 
patient 
family 
transn ssion 
United Kingdor 


transmission, trat 


ination cam] 
ons annual 


or 
inn 


POLYARTERITIS 
POLYARTHRITIS 
POLYCYCLINE See 
POLYCYTHEMIA 
idiopathic, Denmat 
tabolism it 
tumors with 
1 vera, modert 
il 
POLYMYXIN B SULFATI 
ent Pseudomort 
tior 1770 
POLYPS 
intestinal, fan 
[Turner] 1 
intestinal, in hereditary Peutz-Je 
drome, [|Rohrs| 20s 
ab: [Bailey] 2221 it 
rectal, grasping hot cautery electrode 
stroy, [Blaisdell] *1392 
POPULATION 
state ratho o student 
1957. 1426 
PORPHYRIA 
acute [Fischer] 397. al 
changes in) ns il 
tent, diagnosis itment) 2080 
PORTACAVAL ANASTOMOSIS 
evaluation for portal hypertens 
beck] 
fatty infiltration of liv 
PORTAL VEIN 
acute ligation, [Johnstone] 288 al 
cirrhosis (Laennec’s) opper metabolism in 
[Gubler] L636 il 
cirrhosis, natural history of esophageal varice 
in, [Palmer] 1497 ab 
hypertension, costal intraosse 
in diagnosis, [Schobinger] 
hypertension, evaluation of portacaval shunts 
for, |Hallenbeck] 74s —-ab 
hypertension, splenectomy with ligature of 
inferior mesenteric vein and gastric vein 
for, Brazil, 1853 
POSTMATURITY 
A. M. A. panel reports 
aspects) [Nesbitt] *1656 (oxygen levels 
in fetus! [Kohl] *1659; (pediatric aspects 
of placental dysfunction syndrome in) | Clif 
ford] *1663 
POSTOPERATIVE: See Surgery 
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Wore 
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PNEUMONIA 
va Afected sea it 
licates gouty atta (reply Kadis} 
vaccination reminder irds mailed to all 
phy ian 115 
va nation (Salk t ascending on t 
vaccinat side-effect ind mplication 
a ea vaccination urged | USPHS Secretary Fo 
som, 1290 
vaccine (Salk) st of administration pr 
gram Ristowisl il 
vaccine (Salk) effect everity of paralysis 
Wyman] 1197 al 
vaccine (Sall gets int Britair 
35 va ne (Salk Israc 722 
va ne, United 1074 
viremia in newborn. [Winsser] 2125— ab 
ton 17 
vir tr hk 
A 
as 
A 
755——-ab 
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PRESS 
132] 
svnd n 
ys Sla ! 
1 s, [Col & 


PRIZE 
selected dermatoses PRIZES 


Diamox ir Balthroy A.M 
\ 
n of prediabet state 

endometriosis Al Ame 

disease, India, 179 se 
hypofibrinogenemia in [Tor 
idiopathic myocardial failure Amet 

[Meadows] 406 —at 
megaloblastic anemia, folir “Ant 
ab to 
congenital defects in Ass 
chorioretinitis, [Holowach] g 
cancer, United King Asst 
congenital unilateral Aton 


multicystic kidney after, [Lipton] 298—ab Servi 
rubella during first few days 


for? 1357 tion's 
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POSTURE (itis i PRIZES AND HONORS Continued 
hypotensive ollapse fron complications : rut lence t defects Bethany College Alum Achie ment award 

Finland, s¢ infants after G berg & thers] *675 1977 
in aging and aged body Council article) HSS I Borden award and Ost ne and Mend va 
[Freeman] *S4 my itions, surgica Barter & Rovner in nutrition open, 851 

POTASSIUM Burdick (Ward) award of in Societ 
in Blood: See Blood my tions : tut i s, treatment, [Schae f Clinical Pathologists, 1975 
intoxication irdia irrest fror rif fer & others] *21¢ Charleston Lions Clul Citizens of tl Yea 

kidney for. [Tu & Crockett] #193 liet and, United Kingdom, 1304 S. ¢., 1159 
metabolisn listurbance n thyrotoy ectoy Zuspat 13 it full Colby Junior College, spe award. 1461 
thy, [Collings] 2222 at ter! Leary] 119% —al Commonwealth Fund Ser Award for Suy 
Losing Nephritis: See Aldosteronist ecto] ew et vic fact ed genit port of Creative Research, 1461 
penicillin G with citrate daily, effect on blood iberculos Halbrecht| Dearholt Medal, 209 . 
TAH eft n fetus €¢ he taking diuret 1517 Dr. Guthrie first tizer f Savre named 
aldosterone, 2211 fert after, “secording to height ‘and weight honor, Pa.. 1844 
PREDNISOLONE McKeow Gallatin (Albert) award, first, 1717 
} list ind Battar Gerhard (William W 1) Gold Medal of Phila 
lem t aven and vrat 14 +1 Gorgas Meda iwarded to ¢ Sta i722 
Methyl! See Methvlpred: ‘ il od Ss, place G id AV fo Resea La 
toxi strointestinal sid Porta i! is it sta shed, 
k poliomyelitis during, is fetus damaged Tir Harlow-Brooks medal, 2¢ 
ila Illinois Medical Society's “General Pract 
treatment, adjuvant in pulmor ibet sis vit tioner f 14s 
Bergsmann] 2127- al t i 
1B 747—al International College of Surgeot Mast 
‘ Croft] ture tet is N Surgeor 
tt} Johnson (W. Scott) Award of Mis Put 
if i - - 
etw ite of Health Ass ition, 
eatme br } asthr tosa » 
treatment of infect 1 Kh fact luced lat sarea L Al! iw f Ame Hea 
t terilizat ndicated’ 425 \ Pa. 1604 
th lca tivated by’ Legion of Honor of France officers, 2+ 70 
medication during, prenatal effect « Legion of Merit award of Italian Republ 
eumatoid a 498 Mo., 2204 
vastrointesti: manifestations Stolzer & 1 ' 
I so Eclampsia Leg Mer First Oak Leaf Cluster 1 
toxer ngst sufferers of premens Mai. ¢ Olin F. Mclinay. 857 
Mig United Kingdom, 107 Leg f Merit to Air medical officers 
toner amptoge et g Barth 857 
Frolow] 1509 al 632—al U. Alumni Citation for ideals of Jesuit 

LON tality fror United Kingdom, 627 ‘ 

PREDNISON} ; s toxer bably due to end ne a le Lyman (David Russe gold medal, 72 2 
mbined, United Kingdoer 87 Ind iT4 Mea Awards f G juate Training 

veste juring sy 72 
tis il stag Daltor Med \ vemel Trave ird, presented 
= tone! f Rogers] Purdue Frederick Company, 614 
PRELUDIN: See Phenmetrazine ride Min ‘ard for medical film to Drs. Hans 
Fralsse} 1086—ab PREOPERATIVE: See Surger n Led und P M Chicago, 848 
lisorder Bukat PRESCRIPTIONS: See also Mississippi Valley Medical Society, awards 
nder National Heal lice, 1857 S48: 850 
COUNCIL FITNESS National Ord Carlos Finlay” to Dr. L. 
ms} \ y Committee, conferer re Chapman, lit 
tre atment of infectious 54: (corerction) 377 Navy's Meritor s Publ Service Citat 1 
reatmet nephroy Dr. Murray, 2092 
Ber 4 Pul Relation report, 99] Parke Morris L.) award, I 169 
MEDICINE Radiological Society of North Amé gold 
treatment of nenhrot Bur medal, 20% 
_& Baxter] #1798 7 Ross Award for Pedia Research, 1717 
Sel ng aWards, student wins s 
treatment of rheumat ¢ red 
= sitizat 1768 secutiv st prize i 
‘ s] *225 rig forms fot Schmiedeberg Plakette € Phart 
treatment logical S ety. N. ¥ 
gastrointesting } A omnes 1 
= r , letter M silver robot award for medical film to Drs. Hans 
treatment plus splenectomy her t Law) ©2539 von Leden and Paul Moore, Chicago, 848 , 
inemia due to autoantit ( Snow (W m Freet vards by A 
tment (topical) in Hoxors Social Hygiene Association, 197s 
treatment  (topica in AND HONORS Snyder I in K vard of Philadelphia 
[Frolow] 1509 in Association of Blood Banks ition Society. 
vs rtisone in rheumatoid arthritis, United 2095 State I 
Kingdom, 182; [Medical Research Cour American Associat f Obstet a 
& Nuffleld Foundation] 1888. —at G gists Foundation Pr 2209 
PREGNANCY Americar ( incer Society Charles Havder ling general pra 1180 
idvisable after hereditary disease found in 2 I i Profess f Surgery Cance Tillver Medal of Opt Society of America 
hildrer TH4 Rese ard, 1718 1462 
advisable after infant died of hydrocephalus Ar in College of Physicians, essay ¢ I f Minnesota, Phi Beta Pi's “Man of 
from toxoplasmosis” 1221 St, Gly Year,” lite 
age and, possibility at 20 and 30, 2244 Ame Congress of Physical Med ! t I f Rict nd’s Golden Legion Certificate 
1ir travel during, physician's role in, [Spice Rehat tor ward, f Merit, 707 
gel] *205 Ame in H spital Ass ation, distinguished I f South Dakota Medical Sct 1, distin 
mplications: cervical cancer, value of rou service award, 06 guished service award, 264 
tine smears in detection, [Slate] 1334 al Amer il Jewisl Congress Annua Award I f Toront honorary life membs f Med 
complications : diat for Serv to Mankind,” 1844 al Alumni Association, 171 
complications : ¢ A. Distinguishedgs gd, 977 Van Meter Prize award, 852 
105 at A. General I 1, (dead Wellcome (Sir Henry) award of Associatior 
complications for biographie to CW f Military Surgeons, 1847 
{Carrington 2089-—E ; 2 Yip Arvo) medal in pediatrics in Finland ‘ 
omplications il M dica Ww n, ho to Dr. ©. A. Smith, Mass., 1462 
mada] 193 1, 1462 PROBENECID 
complications in Pharmace ers’ As penicillin with, mucocutaneous allergic rea 
complications tion award, 1 tions, [Strém] 1510-—at 
106. in Society of sts, distit 
tora] 406-4 PROCAINE HYDROCHLORIDE 
ed service award nest! (retr terna ronary 
complications sthesi etrosternal cor nst 
n last trime Maxillofacial Surgeons iency, [Ostapiuk] 628—al 
i . venicillin, psychic reactions, Sweden, 1624 r 
complications il Prize for Medico-Surgical Cinen ts lin, psy . 
acid in, [Sc = piven March, 1958, 1738 ' toxicity allergy treatment, 111 (reply 
complications ition of American Physicians and Sur 
infants after 8. essay contest, (Miscellany) [Gustat toxicity 1554 
299-—ab PROCTOLOGY 
complications ition of Clinical Scientists annual first, Mar del Plata ‘ 
compl tior Energy uished PROCYCLIDINE 
e Award, 2210 treatment of Parkinsonism, [Zier] 1332-—-ab 
co Neuropsychia Founda PROFESSIONAL SECRECY See Privileged 1 
interrupt pregnan¢() award in bic! 1286 Communications 
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M. A. Committee on Interprofessional Re- 
yo annual report, L006 
interprofessional cooperation, 
the Law] *704 
medicolecal liaison and tnterprofessional 
codes, (Medicine and the Law] *705 
PROGESTERONE 
treatment of of pregnancy during sym- 
tomatic s [Dalton] 2013-—ab 
PROMAZINE HY DROK HLORIDE 
toxicity : blood dyserasis, (Council report) *685 
convulsant action, [Fazekas & oth- 
ers) *1241 
treatment of mental syndromes, Canada, 1619 
treatment of neuropsychiatric disturbances in 
children, [Vergani! 890-—ab 
PROMETHAZINE HYDROCHLORIDE, N. F 
treatment plus chile and pethidine 
in ec'ompsia, 'Sheraes] ab 
PROPASA: See Aminesalic vile ‘he id 
PROPRIORECEPTIVE SYSTEM 
disorders, differential diagnosis of dizziness, 
[Hooplel #1943 
PROVPON YPHENE HYDROCHLORIDE See Dex- 
tro Propoxyphene Hydrochloride 
PROSTATE 
cancer, Brazil, 1070 
cancer, early: causes of delay in’ performing 
surgery, [Hodges & others] *1905 
cancer, transrectal needle biopsy in diagnosis, 
[Emanuel] ab 
radiogold in, Canada, 1732 
renal function in prostatism, [Olbrich} 1205 
ab 
tumors, adenocarcinoma 
Weller! ab 
urethra, dilatation, Finland, 1985 
PROSTATECTOMY 
simple nerineal, results, [Turner] 894 ab 
PROSTATITIS 
acute hemorrhagic cystitis with pleuropneumo 
nia-like organisms related to, [Berg] 302-—ab 
PROSTHESIS 
hip, transfixion, [Lippmann] 1196—-ab 
PROSTIGMINE: See Neostigmine 
PROSTITUTION 
committee to consider law and practice, United 
Kingdom, 1175 
in Japan, law closing houses to control venereal 
disease, 107 
PROTEIN 
acute- phase, 
73 ab 
(-Reactive: See C-Reactive Protein 
high, high-fat, low-carbohydrate diet for obes- 
ity, [Thorpe] *1361 
hydrolysates, nutrition in surgery, 1830--E 
withdrawal, liver coma in relation to, [Sum- 
merskill] ab 


{Medicine and 


(medullary type), 


in rheumatic fever, [Rahman] 


PROTHROMBIN : See Blood prothrombin 
PSEUDOCROUP, Sweden, 1302 
PSEUDOMONAS 


aeruginosa infections, treatment, 1770 
PSITTACOSIS 
transmission, isolate parakeets to prevent’ 113 
transmitted from turkeys, [Graber] 1752 ab 
PSORIASIS 
treatment, garlic extract’ 117 
HE 
behavior of infants kept in nursery, [Bertoye] 
-ab 
PSYCHIATRISTS 
local hospitals and, in mental health, 1961 
role in rehabilitation, [Braceland] *211 
PSYCHIATRY 
aspects of 
[Kottke] 
biological, research award in, 1286 
infant, drug therapy in, Peru, 1474 
management of somatic complications in pa 
tients, [Meislin| *1107 
program, grants to U. of North Carolina, 2095 
Santa Clara-Monterey Counties Psychiatric 
Society founded, Calif., 72 
PSYCHOLOGY 
evaluation and management of brain-damaged 
patient, [Tobis & others] *2035 
painless labor by psychoprophylactic method, 
[Ch’en] 406-—ab 
PSYCHONEUROSES 
false diagnosis of hyperthyroidism, [Jackson] 
$15 


of severely injured patient, 


treatment in children, promazine, [Vergani] 
ab 
PSYCHOPHARMACOLOGY SERVICE CENTER 
established by National Institute of Mental 
Health, 1611 
PSYCHOSIS 
after isoniazid, [Waterstradt] 1335 ab 
chronic, with aggressive behavior, stabilizing 
effect of occupational therapy, [Robin] 1332 
ab 
complicating prednisone and prednisolone ther- 
apy in allergy, [Bukantz & Aubuchon] *1256 
group, from girl with schizophrenia, Portugal, 
1991 
manic-depressive, chlorpromazine for, Peru, 87 


SUBJECT INDEX 


PSYCHOSIS— Continued 
treatment, chlorpromazine or reserpine, breast 
changes after, [Robinson] 2130 ab 
treatment, chlorpromazine, side-effects, [Stous 
land] IXS1 ab 
PSYCHOSOMATIC DISEASE 
aspects of allergy in childhood, [Rapaport] 
*812 
in pilot trainees, [Phillips] I880—ab 
PUBLIC HEALTH: See Health, public 
PUBLIC OPINION 
patient opinion on nursing care, 1978 
PUBLIC RELATIONS 
A. M. A. department, annual report, 990 
Institute, A. M. A., report, (photo) 1057 
PUBLIC WELFARE 
distribution of foods, United Kingdom, 724 
PUERPERIUM 
breast abscess problem in, [Sarason] 1335 ab 
complications: idiopathic myocardial failure 
| Meadows] 406 ab 
complications obstetrician’s role in mental 
disorders, [White & others] *138 
complications : pressor phenomenon, [Finnerty 
& others! *778 
evidemiology of staphylococcal puerperal mas 
titis, [Wysham] 1747 ab 
estradiol valerate to inhibit lactation and re 
lieve breast engorgement, [Rosenblum] 1335 
ab 
hemorrhage in, anterior pituitary insufficiency 
after, |Aarskog] ab 
PULMONARY VALVE 
stenosis, congenital, direct vision surgery dur 
ing hypothermia, [Derra] 290 —-ab 
stenosis, transposition of aorta and pulmo- 
nary artery with, [Cleland] 1337 ab 
stenosis with intact ventricular septum, open 
alvuloplasty for, [Blount] I87—-ab 
PULSE 
tbsence in both upper extremities due to aortic 
arch anomaly, [Azevedo] at 
obliterative brachiocephalic arteritis : pulseless 
disease of Takayasu, [Gibbons] 628 ab 
PUMP: See Oxygenator Pump 
PUPILS (eye) 
tamilial persistent pupillary membranes, [Cas- 
sady] 2019 ab 
PYELONEPHRITIS 
early infantile, vs. hypogenesis: pathogenesis 
and sequelae of unilateral dwarf kidneys, 
[Zollinger] 1639 -ab 
PYLORUS 
stenosis, hypertrophic, 
[Benson] 2120-—ab 
stenosis, infantile, 


congenital, TO7 cases 


incidence, [Laron] 1338 
ab 
PYODERMA 
neonatorum, staphylococeal, 
|Wysham] 1747 
PYOR RHEA: See Periodontal Disease 
PYRAZINAMIDE 
treatment of tuberculosis of lung 
1316- 
PYRIDOSTIGMINE BROMIDE 
multiple-dose tablets for myasthenia gravis 
[Schwab & others] *#71 
PYRIMETHAMINE 
treatment of toxoplasmosis in children, [Naser] 
su 


ab 
PYRIZIDIN See Isoniazid 
Q 


epidemiology, 


[Reale] 


QUACKERY 
\. M. A. Bureau of Investigation 
report, L004 
Bimini fué descubierto; is “pega palo” the 
answer {Bureau of Investigation] 695 
publicized Dr Boss’ treatment for amyotroph 
lateral sclerosis discounted, 355 
QUARANTINE 
for infectious hepatitis?’ 640 
QUARTERLY CUMULATIVE INDEX MEpICUS: See 
American Medical Association 
QUELICIN See Succinyleholine 
QUINACRINE 
treatment of bronchial asthma, Norway, 2106 
QUINIDINE 
atrial fibrillation regularized by. [Riss] 285 
ab 
urea hydrochloride with, for persistent) pain 
after hernia repair, (reply) [Watson] 642 
vs. rapid digitalization for paroxysmal ventri- 
cular tachycardia, 2029 
QUINOLINE: See Chloroquine 
QUINONE: See Ethyleneimine 
R 
RI VIRUSES: See Adenovirus 
KABIES 
in animals, decrease. N. Y., 1605 
man contracting from man, (guest editorial) 
|Meyer] 158——E 
prophylaxis in man, [Habel] 1759 —-ab 
vaccine (duck-embryo), effectiveness, 640 
vaccine for melanoblastoma, 2033 
RADIATION 
dermatitis, 
THO ab 


annual 


value of troformone in, [Leliévre] 


J.A.M.A. 


KADIATION Continued 
exposure and mass X-ray screening for tuber 
culosis, 908 
exposure during dental examination, 639 
from luminous paint on bedroom slippers 
1518 
lesions, pancreatic enzymes for, [Bacchi] 8! 
ab 
public health aspects, Dr 
consultant on, 1611 
therapy before surgery in melanoma, Austria 
Su 


Morgan, USPHS 


therapy dermatological in nuclear age 
[Crossland] 

therapy for endometriosis, value 
192--ab 

therapy for skin disease, cancer after, United 
Kingdom, 84 

therapy for tumors, Austria, 85 

therapy, leukemia after, Norway, S70 

therapy plus TEM in retinoblastoma, [Reese] 
106 ab 


{ Brosset | 


preoperatively for fundal cancer 


therapy, value in ankylosing spondylitis, [How 
ard| 1758 ab 

therapy with chemotherapy, intravenous infu 
sion of bone marrow in patients receiving 
[Thomas] 2130 ab 

RADIO 

amateur operators, “CQ for M. D's | Leisure 
Corner] 1308; (reply) [Blake] ¢ 

n health education fleld, annual report) on 
1017 

national conference on “use in health field,’ 
56: 1056 

transcriptions from A. M. A. on winter fun 

RADIOACTIVE: See also Atomic Bomb: Ator 

Energy : and under individual chemical ele 
ments as Gold 

ontamination of milk, United Kingdom, 185s 
ounter, total body, 374 

sotope technique to determine cardiac output 
for diagnosis and control of heart disease 


isotopes in differential diagnosis of anemia 
{Hughes} 736-—ab 
isotopes, seminar for pathologists, 855 
sotopes, short course At Oak Ridge, 1977 
isotopes, third international symposium, Aus 
tria, Jan. 7-10, 1978 
isotopes, training in India, 1733 
RADIO-GOLD (Au'**) COLLOID 
apparatus for intravesical administration i 
multiple superficial papillary bladder tur 
ors, United Kingdom, 8s 
treatment of superficial malignant lesions 
bladder, |Tuovinen| S307--ab 
RADIOLOGY 
changes in requirements for certification i 
[Childs] *1545 
diagnostic hazards, United Kingdom, 875 
fellowship at Donner Laboratory Berkeley 
Calif., 1975 
research, Vicker Foundation awards, 75; 851 
RADIUM 
treatment of tongue cancer, [Breed] 2025 
KALLROADS 
concessions for cancer patients, India, 867 
KAIN 
water collected off asbestos shingles, 
from using, 
RKRAUDININ Rauloydin Raupina Raurine 
Rauwiloid See Rauwolfla ser 
pentir 
KAU WOL FIA SERPENTINA (alseroxylon: rau 
wolfla: reserpine) 
effect on blood pressure in hyper 
tension, [Sheldon] 1753 a 
effect on stomach acidity HN 
effects of oral and intramuscular reserpine it 
thyrotoxicosis, [Canary | 
hypotensive effect of new rese 
tion, | Bardelli] 1643-—ab 
new hypotensive root factor, United Kingdon 


tonicity Parkinsonism,” 
{Rashkis] 754 ab 
treatment, breast changes in male and femak 
with, [Robinson] 2130-——-ab 
treatment of pregnancy toxemia, [Rogers] 887 
ib 
use as tranquilizer, Peru, 1475 
RAYNAUDYS DISEASE 
in primary pulmonary hypertension, [Smith & 
Kroop] *1245 
RAZORS 
electric, sterilization, 639 
READ, (Sir) CHARLES DAVID (1902-1957) 
president of Royal College of Obstetricians a1 
Gynecologists, death of, 619; 1075 
KEADING 
epilepsy, 
REAZIDE 


protection against 


[Stevens] 1331--ab 
e Cyanoacetic Acid Hydrazide 


RECTOCELE 
cystocele and uterine prolapse with, surgical 
procedure for, 1355 
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es program liagnosis, importance of antistreptolysit it 


ft Council report) 607 | Bertoni L1N7 il 


ation power of blood serun 


REFLUX RESINS 
epat gular, in diagnosis and treatment of ‘ A. Segal’s tubel gastric ana 1 RHI 

ngestive heart failure Ilustrat Filr Fent & Sar 21 

Re Bryant] RESOCHIN: See ¢ fight aide Kingd 

t paratus t t RESPIRATION esearch | n. Canada, 720 


UMATISM 
hrit ind Rheumatism ew Journal, 1162 


ted 


B 


Yamshon} Center at U. of Wiscons 1, 184 t ites for, 424 
t tten I ‘ f ir t RHINOPHARYNX: S Na 
RIBOFLAVIN 
Worton & B * RIBS 

vical, and 
RICKETS 


LESPIRATORS 


- 


jue acut pollomvelit nt RESPIRATORY TRACT 
irterial growth hormone Her ez] 7 1) 


& Litt *1529 , scopy to fit shoes, A. M. A 
RESUSCITATION liscontinuance, (Cour 

i Belgiur 297 n mr 
KRETICULOENDOTHELIOSIS 


REPRODUCTION See al Fertility : P nat dermat thrit War 12 er 
site t RETINA nonabs able wat 


ntl 1, I i momet id 7 tell 
mand s tior Medicine and the I vit 050 


SCINNAMINE 


activitie antivivisectios sola granular macular deget nim, 1643 024 
017 KETINOBLASTOMA 
ints to Boston U., 707 RETIREMENT 19—a 


& Dut *1808 Kassel] 14ixs—t Med gal Abstracts at end of letter M 


USPHS tra 139 prepa n for, a must, (Cou articls ROLICTON : See Amisometradtt 
ral f Nav 1449 Bre #1085 ROMICII See Oleandomycit 

serendinit ind ortl { pre-retirement financing f healt nsuranece ROUNDWORMS : See Ascariasis: Larva migrans 
2070: nt eport. 103¢ Stror i 


Medicine at Work) [Golin] *2081: 2088 —-E 


tan fermet er yed, annual re ROXINII Roxir 1: See Rauwolfia serpentina 
ROYAL COLLEGI 


RESEARCH REVIEWS RETROLENTAL FIBROPLASIA f Obstetricians and Gynecologists, president 
pain, 427 ! ldren, which has t | gre it Sir Charles Read died, 619 
KESERPINE: RESERPOID: See Rau fia ser plete blindnes Greg al RUBELLA 
pentina RH FACTOR See als He lyt Disease of asept meningitis with rubelliform rash, Car 
KESIDENTS AND RESIDENCIES Fetus and Newbort ida, 62 Laforest] at 
\ Force training progran 1450 sfusion 17 years ag ih during first few da f pregnancy nterrupt 
annual Council report or 1024 ency and. Br pregnancy f l 7 
ipproved by specialties, 45 150 190 (ap ney and, indu esareal maternal congenital inilateral multicysti 
proved training programs) 560; 602 E sectl or sterilization i 425 kidney in infant associated with Lipton 
draft status of residents RHEUMATIC FEVER 398 —ab 
foreign residents in U.S {McCormack & active, causes fever in valvular heart disease maternal, frequency of defects in infants aft 
Feraru] *1388 [Ross & others] *1 Greenberg & others] *675;: 688 
Guide Book for Residency Programs in Gen acute-pha protein ir Rahman] 738 at RURAL COMMUNITIES 
eral Surgery available soon, 1964 acute, streptococcal infections and recurrences abacterial epidem meningitis in, [Brockhaus 
medicine and surgery residencies available in of, [Wood] 2016—al 1330——ab 
Saskatchewan acute, United Kingdom, 1737 Council on Rural Health annual report, 995 


39 
cancer, radical surgery for, Belgiu 
ancer recurrence after anterior p. 453; 459; 49 
lation to length of normal nu {iii 2s 
distal to lesion, [Lofgren] 401 ab eferment. Armed For 
megarectum, Brazil, 719 
polyps, grasping hot cautery electrode to des resider n allergy at Montefiore a Ml 
troy Blaisce 1392 Center Hospital Pa.. 1159 Parrot] 
irgery, Belgium, 1297 Re fer Res ind Conference Committees prevent recurrence with oral penicillin, [Dowd] 
tumors, melanoma, maligt Cr il Xs ! rt nd and deve ment, (Council stat 4 it 
ment) #0 ilue) 60 t Faber] 
RE® LEX K ler Revie Committ annual ¢ ! ix n presence f per n allerg 
liat ntributions tor Pet t or 02 12 
nan} *2I61 resident stipends (maximun n VA, 1455 prophylaxis, penicillin, blood f 
K 7 M na i? 10S85 it 
i f jules without other 
©1274 be il rheuma path ry, 
REGISTRY ng eathing nd treatment, chil yuine, (Canada) 721 Bag : 
for rheumatic fever and glomerulonephritis ir breathing, na INNS il 
#1129 Martin] 63+ il RHINITIS 
afte of nfe 
ity 
M 
ard India. 117 
era wn a 
lepartr 
x. 
facial. af 
Conley] 89 it ntermittent positive pressure. f salicylate 00 ab 
nternational projects, World Rehabilitation tior Freier 0 it f ureterosigmoidostor Poble 
I M 
See Dysautonor 
of aN hest 
oft ‘ i il nt i na 
mvyelit lating react ( nts & 
fs thers} *1134 
it ivVallable Sod 
psychiatrist's role in, [Braceland] *211 disease fog as therapeut ivent Tovell ley ment f J t Com 
e in rheumat heart disease N ] 117 Accreditation of Hospit n. 160 
"1547 sea nfal acute liagnosis of Friedlander mor ssil 
Cour art Ru « f ite, in childret thine per 
eon llin G alone and with 4 tine penicillin findings In hyaline memt ! i ne 
Soctet t Rehabilitation f Fa I ( fants weighing over 2.000 gran Ellis 
RENOGRAFIN mends 
tein] ent 
REPRINTS 
\ M \ l n Food and Nutrition 1 
tea 
2-million-volt unit at Baylor Hospital, Texas 
\. M. A. Committee ant t. 1001 
M. A. Grants-in-Aid, 1002 RETINITIS visualization of intervertebral dis} Wise 
A. M. A. establishes American Medical Re pigmentosa, acanthrocytosis and heredode 02 al 


40 


RURAL COMMUNITIES Continued 
first physician refunded medical school tuition 
under doctor for community program, 352 
E; 355 
Health Conference, March #-8, 2203 
health study conference, A. M. A. sponsors 


RUSSIA 
medicine in, United Kingdom, 873 
physician's family requirements for British 
Embassy in Moscow, 390 


STH: 
SACCHARI 
effecis on eve, L770 
SAFETY 
National Safety Congress, A. M. A. co-sponsors 
session on vision in industry, 354 
ST. LOUIS UNIVERSITY 
continuing education program at, 2208 
SALICYLATES 
tonicity, intermittent positive pressure respira 
tion ter, | Freier} S05 ab 
urinary glucuronide effect on solubility of cal- 
cium ph sphate and “tae formation after 
usin iVermeulen] 302 
SALICYVL AZOSI LFAP VRIDINE 
in nonsurgical management of regional enter 
itis, |[Bargen] *2045 
SALICYLIC ACID 
gastric hemorrhage due to, 
| Mellemgaard| 1754-—ab 
SALIVA 
erythen 
tion 
SALIZID ee lsonicotinie Acid) Hydrazides 
o-hydroxybenzal 
SALK VACCINE: See 
SALMONELLA 
in fertilizers, United Kingdom, 872 
osteoinyelitis and abnormal hemoglobin dis 
[Silver] 2015 ab 
thompson gastroenteritis, [Wright] 1761 ab 
SALMONELLOSIS 
clinical manifestation, |Saphra] 419 ab 
in children, chloramphenicol-tetracyeline for, 
[Streitfeld] 1507 ab 
in Massachusetts, |MacCready | 418) -ab 
SALT: See also Sodium chloride 
Free diet: See also under Sodium 
Tree diet. residual salt after salting fresh meat 
to remove blood, (replies) [Trimble and 
original consuliant] 120 
sea salt as source of fluoride, toxicity, 1769 
SANATORIUM > See under Tuberculosis 
SANDOSTENE 
treatment of various dermatoses, [Baker] 1205 


Somatotropin 


(Denmark) 721 


ind salivation after appetite stimula 


Poliomyelitis 


aly 
SANDRIL: See 
SANITATION 
of hairdressing salons, Norway, Lol 
SARCOLDOSIS 
hilar wedes in, prognosis, [Smellie] 1317 
ab 
hypercalcemia and, cortisone for, 
21 it 
myocardial, | Peacock] 1212- ab 
A. study, 77 
SARCOMA 
cardiac, primary aber] 620 ab: (reticulum 
cell) [Kaufman] 2132 ab 
etiology in rats, tobacco tars cigarette 
filters, United Kingdom, 8 
mteogenic, [Coventry | -ab 
paresteal steogenic, N-ray recognition and 
differentiation, (Sievens| ab 
soft-tissue, of extremities, spread along periph- 
eral nerve trunks, [Barber] 746-—-ab 
soft tissue, of shoulder, 36 years’ survival, 
Charache| 1504 ab 
synovial, with pulmonary and pleural metas- 
tases, (Diagnestic Problems) [Kushner & 
Szanto| 
treatme nt, ethyleneimine quinone, [Di Pietro] 
ib 


Rauwolfia serpentina 


| Koster] 


See Lead poisoning 
portable, tor hospital use, [Silverman 
lkefugi] *826 
CALENE LYMPH NODE 
biopsy in diagnosing chest diseases, [Schiff] 
ab 
SCAK: See Cicatrix 
SCHISTOSOMIASIS 
hepatosplenic, Brazil, 1853 
japonica, acute colonic obstruction in, 14 of 40 
cases With carcinoma, [Ch’en] 1638— ab 
museum on tour, United Kingdom, 1302 
SCHIZOPHRENIC REACTIONS 
chronic, chlorpromazine for, Peru, 87 
group psychosis from girl with, Portugal, 1991 
treatment, azacyclonol hydrochloride, [Odland] 
*333; (reply) [Zeisler] 1739—C 
SCHOLARSHIPS 
for Cuban physician to study internal medicine 
at Wayne State U., ! 


SUBJECT INDEX 


SCHOLARSHIPS—Continued 
loan funds and, 1409 
Mead Johnson Awards, 1721 
National Science Foundation, 1409 
neuromuscular, from Sister Kenny Founda- 
tion, 852 
SCHOOLS : See also Medicolegal Abstracts at end 
of letter M 
hazard of tuberculous clerk employed in, 312 
health services for school-age child: new ap 
proach, |Jacobziner| * 1669 
health symposium, Kansas, 371 
National Conference on Physicians and, “De- 
cade of Progress in Fitness 4—E; 57 
paramedical, approved, 145 
science teachers, research program, 1606 
teachers, homicidal, Japan, 625 
tuberculosis outbreak from food handler 
Mess] 1635 ab 
SCHOOLS, MEDICAL: See also specific schools 
accreditation, annual repo wt 1026 
activities, costs, 1459 
iffiiiation, internships by, 455: 482 
Alumni: See Gradoa es 
iWiation medicine school at Bangalore, India 
Dr. Richards 
eb. 2206 
faculty members’ draft status, 1442 
taculty, private practice by, study problems 
of, annual report on, 1044 
Guy's, Ministry of Health approved rebuilding 
United Kingdom, 390 
looking ahead, development and new schools 


Thailand to help set up 


Aviation Medicine, Randolph 
ce Base, Texas, (Dr. Lamb appointed chief 
of internal medicine) 77; (all USAF aviation 
medicine training given at) 1722 
Statistics on (medical education number), Nov. 
16, page 1393 
tuition, first physician refunded, under doctor 
for community” program, 352 
U.S... and British compared, 1176 
U. of El Salvador, teaching program in basic 
sclences 376 
U of. Puerto Rico relocated, 851 
SCLATIOA 
posterior compression causes, [Teneff] 1823 
ab 
surg al treaiment., Norway, 870: 2106 
SCIENCE 
clinical, advanced degree programs in, 1419 
fairs, national, A. M. A. annual report on, 992 
medical, changing dimensions and their in 
plication in medical education, 1394 
teachers, research program, 1606 
USPHS training grants 
USPHS Visitir 
SCIENTIFIC “Evidence inder 
Medicolegal Abstracts at end of letter M 
SCLERODERMA 
renal lesions in, [Carpent] T41 ab 
treatment, 2082 
SCLEROSIS 
imyotrophic lateral, 
imyotrophic lateral, in boiler cleaner, indus 
trial disease aspect, 2141 
mmyotrophic lateral, publicized treatment dis- 
unted, 355 
multiple, early symptoms, [Imes] 756 ab 
SCOPOLAMINE 
use in 
st 
SCOR ors 
emetine hydrochloride for, United King 
724 


glaucoma, |Schwartz «& 


as source of fluoride, toxicity, 1769 
> RETIN 
test to diagnose pancreatic disease, [Dreiling] 
ib 
SEDATIVES AND HYPNOTICS 
ethehlorvynol for daytime use, N. N. DL, 157 
SEED 
disinfectant, relation between use of Ceresan 
M and peptic ulcer: 1769 
s less Gastric Analysis: See Azure 


Re 
SEMINIFEROUS TUBULES 
dysgenesis, sex chromatin pattern in: relation 
to hermaphrodism and Klinefelter’s syndrome, 
[Grumbach] 900-— ab 
SEMINOMA 
testicular, bilateral, with bilateral eryptorchid- 
ism, [Kummer] -ab 
SERENDIPITY 
big word in medical progress, (Medicine at 
Work) [Golin] *2084; 2088—E 
research, and orthopedic surgery, [Compere] 
#2070: 2088-——E 
SEROMYCIN : See Cycloserine 
SEROTONIN (5-hydroxytryptamine) 
determination in carcinoid, [Pernow] &879-——ab 
SERPASIL; Serpiloid; Serpina: See Rauwolfia 
serpentina 
SERUM: See also Biologic Products; and sub- 
heads under Blood 


SERU M—Continued 


Antitetanic: See Tetanus 

blood, histamine inactivation power in rhe 

matic fever, [Parrot] 415 ab 

Hepatitis: See Hepatitis, Infectious 
SEWAGE 

infected sea water, United Kingdom, 391 
SEX 


activity after gastrectomy, France, 1485 
behavior in teenagers, pilot study, Mo., 1158 
chromatin in choriocarcinoma and skin can 
[Oosterhuis] ab 
chromatin in seminiferous tubule dysgenesis 
and other testicular disorders, relation 
true hermaphrodism and to Klinefelter’s syt 
drome, [Grumbach] 900— ab 
hromatin, nuclear, in cryptorchid 
[Sohval] 2023 -ab 
distribution of students and graduates 
U.S. and Canada, 1956-1957, 1422 
effect on susceptibility and clinical 
tions in poliomyelitis, [Weinstein | 
Hormones: See Androgens Estrogens 
adotropins ; Hormones 
inversion genetic developmental and h 
monal aspects, [Witschi] 900 
uclear, frequency and testicular morphology 
in Klinefelter’s syndrome, [Ferguson-Smith 
2237—a 
pamphlets, annual report on, L016 
Perversion : See Homosexuality 
sexology of paraplegic male, [Zeitlin] 1641 
urge, sublimation possible medically 20 
SHEEHAN’S Syndrome: See under Pituitary 
SHELLFISH 
regulations, United Kin 
SHIPS 
building industry, deafness in, Finland, 86 
military sea transpert, Asian influenza ey 
demic aboard, | Schreiber] *1683 
SHOCK 
adrenal cortical steroids for, [Anderser 
ab 
electric, accidental, atrial fibrillation du 
| Wehrn 
in newhe transplacental hemorrhag 
fetus oe mother causes, [Shiller] 1199 
postoperative collapse due to adrenal insu 
cy after cortisone, [Slaney] 749 al 
acute adrenal insufficiency in, | Adams 
*41 
treatment ollapse due to meningococcus it 
fection, [Cassidy] 637 —at 
SHOES 
d M. A. advocates discontinuing fluoroscope 
fitting, (Council report) 1705 
dermatitis from, differential diagn 
H41 
luminous paint on slippers and radiatk 
sterilization at skating rink, 
[Leonards : and original consultant 
SHOULDER 
hand syndrome after myocardial inf: 
prognesis, [Edeiken] ab 
hand syndrome, historical review 
ab 
hand syndrome X-ray herapy 
cause, [Gagliardi] 1349 ab 
painful syndrome, atypical, [Brusadeili] 
il 


om, 38% 


tumors, soft tissue sarcoma, 36 years’ survival 
[Charache}] 1504 
SIGMOID: See under 


« 


to study hist« pathology 

motor epilepsy, [Scharenberg| 10 
SINGING, choral, [Leisure Corner] 
SINUSITIS, NASAL 

modern treatment, 84 
SJOGREN'S SYNDROME 

[Szauto}] 
SKATING RINK 

sterilization of shoes at, 116: (replies) [Le 

and original consultant] 2246 


reactions after probenecid-penicilli: 
(Strom) 15100 ab 
epidermoid carcinoma in situ, Peru 


cancer, sex chromatin in, [Oosterhuis] 414 at 

disease, allergic, Rostenberg] *1118 

Disease (Industrial) See Industrial Dermatoses 

disease, new corticosteroid for, [Rein & others] 
*1821 

disease ; oral, topical and parenteral antiprurit- 
ic treatment, | Baker] 1203—ab 

disease, prednisone and prednisolone topically 
for, [Frolow] 1509-—ab 

disease, radiation therapy for, cancer after 
United Kingdom, &¥ 

disease, radiation therapy in nuclear age, ap 
praisal, [Crossland] *647 

disease, reactions to chloroquine during treat 
ment, [Goldman] 2018 ab 

homograft problem, [Cannon] 1506—ab 


phi 
JAMA. 
2 
Le 
ore 
SILK 
allerzy, severe reactions to biologicals caused 
by, [Brown @& Coleman] *2178 
SILVER 
hie 
“5 
SKI 
al 
bd 
a 


Vol. 


165 SUBJECT INDEX 


SKIN Continued SOCIETIES, MEDICAL Continued SPINE Continued 
homografts, postmorten in extensive burns Pennsvivania ss ition ft Blood Bank u fractures of transverse lumbar proce ‘ , 
Davis; 402 al fergoing organizat ble thout clinical symptoms? 1648 
Inflammation See Dermatitis: Dermatomyo regional group of derma “ to be formed fusion in young children, results, growth after 
t Net dermatitis 


with 


meningitis 


SOCTI 


tanning, bergamot oil or lime juice to increase A. M. A. sponsor symposium on human int 


iment, 17 
SODLUM 
acet 


fherapy | See Hibernation, A 


SLING hydroxide, ¢ image vanie 20 
tr ha H & oth Liot! See L t Ke 
100 t ts availat gh N nal 0 
SLIPPERS See Shoes ( 25 
SMALLPON SOLDERING lenism in ¢ t 7 
mmunizat synd t tur t to, 7 
rea nternational travelers, WHO st ntor Ha standing B Spink | 
ties, SOMATIE 
SMEAKS vtolog See Cytology pl 
SMITH, KLINE AND FRENCH LABORATORIES t *1107 ft. 
tele nj eet i il ia rt SOMATOTROPIN STH totr tu ilar 
t hat 1) 1 
litis sequels, |Henriq SPLENECTOMY 
Calif., 220 SOYBEANS ya t f infe veil 
ants, possible frect of. [Sim & Pat milk s 
* 1008 SPACE MEDICINE 
SVOKERS SMOKING See t eavel K { ly 
SNAKES SPARINE: See P 
te, experimental Viper Venom poisoning, Ind SPASM SP LENOMEGALY 
' 
N \ t ( & ot <PLENOPORTOGRAPHY 
Pa 2020 tetar R 212% DeW x72 
i tra ns, | SPECIALTIES SPLINTS 
iment ‘ ‘ wm el ( 
SPOR RICHOSIS 


SPECTROGRAPHY liag 
i big tissue PINT N t Tis 
SOCTAL SERVICES, United Kingd 2218 SPEECH SPUTUM 
t Ifare state, Kingd lie grunt, N 
SOCIETIES, MEDICAL : See also list of S SPERMATOZOA 


SPHINCTER MUSCLES 


at ¢ bette Feigit 

local, responsibility in judicial matters affect 
ing own members, 839 SPINAL FLUID: See Cere spinal Fluid per 

membership, A. M. A. Jud il Council Sessior SPINAL PUNCTURE penicillin V, [Burn 


> it 

n alleged discrimination against, 85° lumbar, and intervertebral disk damage, 1645 infection vaccine prophylaxis 
membership for physicians not in private pra SPIN} penicillin resistance in cattle, Un 1 Kingdon 
tice, (reply) [Salkin] 1994-4 inkvlosing spondylitis ortisone and allied 
National Tay-Sachs Association, Ine., estat substances for) [Croft] 164 ib; (value of pericarditis penicillin-resistant [Nieman] 
lished, 2097 radiation) [Howard] 1758 at 11N4-—at 
national voluntary health associations, bre arthritis, radiotherapy results, Brazil, 1170 pneumonopathy in early infancy due to 
chure on objectives, organization, and financ cervical vertebral spinous process, non-fusion [Benevolo] 409-—ab 

ing. Canada, 1619 cause occipital headache and neck pains STATE 
Northern Virginia Pediatric Society organized 189s largest enrollments in postgraduate ourses 
changes in old age. Finland, 1985 


41 
le eri liag t ft 
lesions in leprosy, India, 1987 cine and the Law] *702 puncture 145 
percutaneous tracheotomy Shelden & other report t for control of Asia fi Za, SY ntervertebral disk, X-ray visualization Wise ; 
#2008 al Committee report) 694 v2 at 
rash, Murray Valley, [Wilson] ab: [Ful responsibility in federal medical 027 
er at Santa Clara-Monter ties (Calif I’s\ luring 1221 
rast rubelliforn, hiat Society founded, 72 imbar dis ndre mechanical tra mit 
Canada, #2 tate mmittees ! fist yoint Pa ! 118s it 
subcutaneous rheumatic nodules without other nference teofixat lumbago-sciatica N 
rheumat pathology, L516 state yislative key mat wat t iNT 
subcutaneous tissue, bromsulphalein toxicity state annual nference nf healtl il ale tumiba 
symposium on human integument, A. M. A. and Texas PI il Medicine and Rehal t pur f vertet ly. France, 129 
Society for Investigative Dermatology spor s tv, first meeting, 1160 surgery for Ww ba pain and tica. Nor 4 
tub pondylitis, treatment, 1767 ‘ 
SPIRAMYCIN 
tests for food allergy in children after pro tetra ne vith t ind til ‘ 
need rt ster | for asthma repl See Acet ite, Sodiur ict f bi 1 at Jones | 2257 
Enyelsher] 120 t ite inton tion, ted Kinga SPLEEN 
liscrders, treatment of insomnia, “15 hl 1 tracept armt 282 n ta t t Ha ly 
t d esis fror imphenone eirt sis 
Presid replies to A. M. A 224 
el ng A. M. A. stand on) 214 tif - SPORTS \ t 
hivs ans ins s and disabilit Doctor-Draft egislatior provides t is Golf 
\ Med t 
marillo S ety tf Internal edicine formed es “ 
ren THD decreased after severe t et STAPHYLOCOCCUS 
American Med \ ition, M relation 422 stoperative fection 
Boor ( nt M nsers sympeo inal iblatrophy ! 7 t t - 
Odd ting o re t tv t 
Med e andt 2 SPINAL CORD 
: enteritis fror ntibiotics 
A. M. 1962 apasm after en veut r 
Essex County (N. J.) Pathological and Ana 
Society, 50th anniversary, 262 ente tis, [Leple 
annual report, Mu 9 —al nfect sin general hospital, Wysl 
Latin-American med D Kirby] 16421733, Aug. 17. 1957 tie 
ser neurons lesion ! ite ter 65 Rant 14 
clatic organized, Peru, 87 165:171 ept. 14 ‘ 
Gri M \ nfectior bstetric init puerpe mee 
te 


SUBJECT INDEX J.A.M.A. 


STATE Continued STREPTOCOCCUS Continued SUN 
legislative key man organization, UST infection and recurrences of acute rheumatic chlorpromazine causes reactions on exp 
number of internships by, 455; 456 fever, [Wood] 2016 -ab to, [Epstein] 1638—ab 
rural health committees, conference sponsored infection, benzathine penicillin G to prevent, depigmentation after exposure to, 1226 
by A. M. A., 57 {Morris & Rammelkamp] *664 lupus erythematosus rash after exposure 
STATISTICS : See also Vital Statistics infection, muscular weakness after, 1518 does window glass filter out ultraviolet 
awards for study at U. of Chicago, 856 infection, vaccine prophylaxis, 911 9) 
blood transfusions in U. S., Joint Blood Counc il infection vitamin ¢ potentiate antibiotic tanning, bergamot oil or lime juice to inet 
survey, *1155; 1154--¢ therapy #42 
medical, interpretation of, 2139 susceptibility of enterococci and hemolytic SUPERSONICS: See I asonies 
STERILITY, SEXUAL groups to 5 new antibioties in vitro, [Jones] SUPRARENALS © See 
endometrium of sterile women, Peru, 274 1] ab SURGERY 
treatment, cortisone, Israel, 625 STREPTOKINASE-STREPTODORNASE idrenocortical response in, | Letemine 
treatment, sodium liothyronine, [Morton] *124 in thoracic surgery for tuberculosis « ! , ab 
STERILIZATION, BACTERIAL [Streete] 1192 ab blood loss at continuous  measureme 
method for uylon sutures, 116 STREPTOLYSIN See Antistreptolysin [Borden] al 
of electric razors, 639 STREPTOMYCIN Canadian Journal of Surgery to be publishe 
of equipment, lectures on, N. d., 115s Dihydro See Dihydrostreptomycin 
of needles to prevent hepatitis transmission pantothenate-PAS, intravenous infusion in tu- a icatic monitor to detect and diffs 
berculosis, [Kuntz] 1346 ab entiate cardiac standstill, ventricular fit 
of shoes in skating rink, 116; (replies) resistant Mycobacterium tuberculosis, Colom lation or peripheral vascular collapse, [Sin 
[Leonards ; and original consultant] 2246 bia, 124s son] 748 ab 
of spinal anesthesia ampuls, 2052 treatment plus isoniazid in laryngeal tubercu consent to and other procedures, [Med 
shellfish regulations, United Kingdom, os" losis, [Wallner] 895— ab and the Law] 65 
STERISIL: See Hexetidine treatment plus penicillin streptoceccal onvalescen When t end? [M 
STEROIDS: See also Corticosteroid Hormones ; endocarditis, [Walker] 2116 ab others} 
and specific steroids as Cortisone STRESS department 
in breast cancer, annual report, 1002 automobile-driving, in relation to cardiac and ida, 1005 
STEVENS-JOHNSON SYNDROME vascular deaths, [Mills] 1761 ib emergency, safe transportation of newbs 
after smallpox immunization, [Boquien] 414 benefit in rehabilitation and restorative serv fants for, [Bist *1250 
ab ices in old age, (Council article) [Rusk & delinquents, United 
allergic dermatosis, |[Rostenberg| *111S Dacso] *560 
due to hemolytic disease of newborn, [Walker] diagnosis of hyperthyroidism, [Jackson] i antihemophill 
psychobiological, rheumatoid arthr in patient with 
naladaptation to, Canada, 161% nonocular 
ulcers of esophagus, perforation after lamine in 
burns. [Derrick] ab & others] 


ra 


due to oxygen deficiency in) postmaturity, in- 
cidence of, [Kohl] *1659 
perinatal mortality, Peru, 198% 
STIPENDS: See Wages “STRING TEST” for peptic ulcer? LO89 
STOKES-ADAMS Syndrome; See Heart block 
STOMACH treatment dithiazanine effective 
achlorhydria Segal’s tubeless gastric analysis welder & others] *20065 Ing temperat 
to determine, [Fentress & Sandweiss| *21 STUDENTS: See also Medicolegal lastic, and tashion, United 


acid) secretion after antral exclusion with end of letter M plastic, desiccated red corpuscles 


vagotomy for duodenal ulcer, [Waddell] examinations and, United Kingdom, 1305 CORRE 
ab STUDENTS. MEDICAL 
acidity and Rauwolfla serpentina, India, 86% American congress, first, Peru, in’ August 2: patient 
cancer, ethnologie aspects of ABO blood groups blo cholesterol in, variability [Thomas Postoperative : See 
in, [Buckwalter & others] *327 at 
cancer, gastrectomy extended to typical partial tritish association of, 1304 
resection of liver infiltrated by, [Mancuso] evaluation. N. Z., 2214 [Adams & Siderius 
ab homage to D. A. Carrién, who proved verruga 
cancer, multiple, {Moertel] -ab peruana and Oroya fever have same etiols 
cancer of mucosa. early diagnosis, {Martin Peru, 1622 
Arribas] ab selection. United Kingdom. 1177 oney 
cancer, risk after medical treatment for ulcer Statistics on, (medical education number). 
[Doll] 2230- ab Nov. 16, page 1393 
cancel secretory and clinical aspects of women, enrollment ed drinks 
achlorhydria and atrophy precursors, STURGE-WEBER SYNDROME 
752 -ab histopathology. [Wohlwill] 1198 
ectopic mucosa cause tumor clinical STYRENE 
nificance, 117: (replies) [Berger : and origi- toxicity in plastic manufacture, 201 
nal consultant] 2142 SUBDURAL: See Meninges 
eosinophilic infiltration of, [Ferrier] SUBMARINE 
hemorrhage due to salicylic acid, (Denmark) medicine, Naval. 1444 \Howe] 2122 
721; [Mellemgaard] 1754 ab SUCCINYLCHOLINE CHLORIDE, oatoperative 
hemorrhage, massive, [Nissen] 1195 ab drip in cesarean section, [Kolstad] 
inflammation, giant hypertrophic, Peru, 625 SUCOSTRIN See Suecinylcholine 
perforation in newborn, postoperative wound SUEZ campaign, medical aspects, United King > 
evisceration and survival, [Abramson] 2124 dom, 38S 
ab SUGGESTION See Hypnosis 
rupture, spontaneous, newborn infant SUICIDE 
rado| 13 
[Moore] 222! ab ittempted, causes, methods, United Kingdom postoperative uri othe {Hart 
secretion: tubeless gastric analysis vs. plasma group psychosis from girl with schizophrenia, pregnaney complications requiri: Bart 
pepsinogen to determine, [Sievers] ab Portugal, 11 17. 
Surgery: See also Peptic Uleer: Stomach SULFOBROMOPHTHALEIN SODIUM 5s 
cancer toxicity in subcutaneous tissue, S10 
surgery, acute postgastrectomy pancreatitis SULFONAMIDES 
[Burton] 1501) ab Antidiabetic See Sulfonylureas 
surgery infections complicating [Sahlin] metabolism modified by, Austria, 1618 
1876—-ab sulfone combination, therapeutic effect, [Det 
surgery. postgastrectomy dumping syndrome tori] S46 ab 
hypnotic suggestion for, [Leonard & others] treatment toxoplasmosis in childhood 
*1957 Kiser] 
surgery, primary esophagovastrectomy for in SULFONES 
strumental perforation of esophagus, | Bla- sulfonamide combination, therapeutic effect wounds, staphylocoecic, in) general hospita 
lock] 2121) ab [Dettori] S86 ab {[Wysham & Kirby] 164:1733, Aug. 17, 1957 
surgery, sexual activity after gastrectomy SULFONYLUREAS (carbutamide: tolbutamide) (correction) 1652171, Sept. 14, 1957 
France, 1985 ergy to insulin, indication for use of, (reply) SUTURES 
surgery, subtotal gastrectomy, megaloblastic {Engelsher| 278 ¢ nylon, contaminants, sterilization method, 
anemia incidence after, [MacLean] 1501-——ab clinical and experimental studies, [Craig] 411 SWALLOWING 
tumors, glomus, [Shocket] 748 —ab i ab of foreign bodies, magnetic removal’ (replies 
tumors, problem of carcinosarcoma, [Sanchez- toxicity : hypersensitivity fatal, [Field] 412 ab {Blackford ; and original consultant] 766 
Lucas! 7: treatment of diabetes, (United Kingdom) 388; WEAT 
Ulcer [Sugar]: (mechanism of action) [Levine] si tvpe of hereditary ectodermal dy 
STRATIGRAPHY (India) 1622; (warns of indiserimi-  splasia 1509-—ab 
in investigation for mitral calcification nate use, United Kingdom) 1735, [Walker] electrolytes fibrocyste disease of pancreas 
[Rizzetto] 196-——ab 2020— ab: [MecKendry] diagnosis by, United Kingdom, 390 
STREPTOCOCCUS SULFUR excessive in hormonal imbalance in woman 54 
endocarditis, phenoxymethyl penicillin and dioxide gas, effect of possible smog irritants, after pelvic surgery, treatment, 2031 
streptomycin for, [Walker] 2116—ab [Sim & Pattle] *1908 hyperhidrosis palmaris: familial disease in 
infection, allergic mucocutaneous reactions SULFURIC ACID Japanese, (Cloward] 289 ab 
after probenecid-penicillin in, [Strém] 1510 effect of possible smog irritants, [Sim & Pattle] metal corrodes after handling with sweaty 
ab *1408 hands, counteract condition’ 1647 


postoperative 


perative: 3 also under specific org 
egions o1 

preoperative 4 or in diabeti 

preoperative i sis of myxoma cordis 
Buchem | 

preoperative ren mustards in cance 
digestive tract, [Maur] 750 ib 

residency training problems, [Ravdin] * 

wounds sepsis especially Staphy locos 
sureus, [Clarke] ab 


42 
‘ 
: 
\ 
gdom, 104 
fect on 
y 5 
By. 
d 
vy; 
ty 
Picks 


Vol. 165 


SUBJECT INDEX 


SWEAT Continued An Continued Bennett, A. E., Neurops tric Res 
tests to evaluate paravertebral alcohol block Board of Physical Med. and Rehabilitation Found., 1286 
of lumbar sympathetic nerves, [Roedling & 1160 tertner Found., 2207 
others] *799 Board of Preventive Med., 371, 1605 Bexar County M. Soe., 144 . 
SWEAT GLANDS Board of Psychiatry, 615 Board of Internal Med., 616 
‘ancer, metastasizing, [Teloh] 892 ab Board of Radiology, 2207 f Pediatrics, 6146 
SWIMMING cramps after cating’ 1090 Board of Surg 371, 1063, 1464 Bostor ip of 1065 
ATHEC’ Board of Thor Su 71 sraziliar 
SYMPATHECTOMY ‘of Urol + British A 209 
nal resection (Frayer] 2235-—al Cancer 8 Ir 853, 1602, 1718 Business and Professional Associates of the An 
of carotid sinus for myasthenia, [Yoel| 2010 Cat . Ir Advisory Comt n Per Jewish Congres INtt 
at sonnel for Research of, 10 Call n ¢ ty Health Department, 209 
( Advisory ¢ Researct ( art H i 
ia eXas, 2207 Stat f \ x 197 
on human integument sponsored by A. M. A ‘ I Minnes Lite ; ard 1. 


( 7 Hi hb rt t, 72 
nutrition it naney, Oct 11, (Counci 
announcement and program) 49; 57) 604 4 A \ ‘ ( an 7] 
asphyxial, in newborn, intrafunicular blood z of tt 
rr ( ido R 
SYNERGISM > Phys. Mict Cent am. ‘ 
of antibiotics against Staphylococcus aut ( Rad 7 hia \ at 
Surgs.. 371, 1063, 1464, 1721, 2097 st fl Me Surg.. 614 
SYNOVIAL MEMBRANE ‘ Chanter ‘ nnati. Greate T yey 
ith pulmona and il met Jewish H ta \ f. 1714 
tul ol t ‘ er t\ cif 


SYPHILIS: See also Ne 


asym| nat e-trea 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academ Indust.—Industrial \ lle er 
Am American Inst.—Institute Aging Childre d Crippled Childrer 
4.— Association Internat.—International Drug 716, 1977 Guild, ¢ 
Coll.—Collexe M.—Medical Mm. n is and Nut 7 in ers 
Commn.—Commission Med.—Medicine W \ 1287 iM. B i York 72 
Comm.—Commutter Nat.—National M. Writ \ M gan Cha Ch i! \ f Me f. 1158 
Conf.—Conference Pharm Pharmace uti Ophthal Lie J Cor Fed f. 1719 
Cong.—Congress Phys.— Physicians Ped s 7 Rad “ s 73, 2207 
Dist.—District Soc.—Society t Manufacturers’ A., 1977 Clinical Orth edie S 
Dit Division Surg.—Suryery Pres nt Line ia ( f Am. 1 107 
Found.— Foundation Surus.—Surgeons I hiat 4.. 72. 1162 ( ido Put Health A 
Hosp.—Hospital S.—Surgical Put Health A.. 375, 1161, 209 S f Anesil gists, 1714 

Welt \ Ss tl 

N For items on s es not found Rt it \ liz, 184 tate M.S 7 l 

Medical News . ibetica sting R gie S 70S nu 


Albert, Isaac, Research Inst., 2008 
Alpha Kappa 
Amarillo f i 
Am. Acad. of Allergy, 853 


ntetr 


= 


Forces pider logical B 


TUS 


Acad. of Orthopedic Surgeons, 616 A. of Am. M. Colls 373, TOS, 1844 f Pediatric Researc! iz 
Acad. of Pediatrics, 74, 848, 854. 1721, 1844 of Clinical Scientists, 1845 the Legion of Honor, 26 
Acad. of Physical Med., 1978 of Life Insurance M. Directors of America, 710 ciates of New York Univer 
A. of Blood Banks, 1604, 2095, 2096 of Military Surgeons of the U. S., 61t 
A. of Genito-Urinary Surgs., 1157 of Phys. and Surgs., Pennsylvania Railroad Public Health, 370 
A. of Inhalation Therapists, 854 14 
A. of M. Clinics, 1720 of Teachers of Preventive Med., 1287 
A. of Obstetricians and Gynecologists, 1066 Asociacion Mexicana de Patologos, 377 

2: Australian Ophthalmological Soc 16038 
A Gynecology, and Abdominal Australia’s Department of Civil Aviation, 1715 

Surgeons, 619 Automotive Safety Found 1088 Goodman, Jane Bender, Hodgkin's Disease Re 
A. of Pathologists and Bacteriologists, 373 Avalon Found,, 1284 search Fund, 2094 
Board of Anesthesiology, 1720, 2095 Babcock, Mary Reynolds, Found., 1158 Gorgas Memorial Inst. of Tropical and Preven 
Board of Internal Med 370, TOS, S54 Bahamas M. Conf 126 tive Med., 2096 
Board of Pathology, 370 Baltimore City Health Department Venereal Dis- Gould, William and Harriet, Found. for M. Re 
Board of Pediatrics, 848, 854 ease Bureau, search, 204 


43 
nN oe ( H ¢ I) 
“2 Diabetes A. 1605 Civil Aeronautics Administration, 1716 
philis Dietet 4.. 709 South, Lions Chat 
atter year 1} I M fact \ A. of ind Industry, 614 
ongenita f mental def Federat Clit Rese Board Burea f 
(Courville| 754 it if Allerg s, tile 714 Handicapped ¢ ind t 
electroencephalography in sypt t e ‘ t 4.. £52 Speech ¢ ‘ 714 
itis, Colombia, 1298 Psychothera \ 720 ( luate ¢ bh. 
of ascending aorta inatom and roenty i t AF 70, 614 
hang il Hearir Heart ¢ ? 
primary-secondary penicillin ifter mer H tA 74. R50. 1714 Inst f Med 7 
Vanide for Bolgert| at 77 
treatment, penicillin plus rt hera Hosp. A., 875, 1462, 1978 tM.H G14, 1284. 1842 
Graciansky 65+ il Inst t | Engine Neur Ti 
Ins t Nutrit No] Nutrit A.. 171 
Inst. of Psychoanalysis, 1845 Ophthalmological S 715 
I Welt arth ~ x4 
in I K K os 
iH ene A 1158, 1978 ‘ nN M. Researcet 
Acad. of Physical Med. and Rehabilitation tf Anesthes gists, 6186, 1718 720 Common ¢ 1 Scientif Advis 
Psychoanalysis. 184 vical Chemists 7 itl 
of Psychosomatic Med., 376, 852, 1605 Clinical Investigation O41, 180 Commonwe 171s 
Adams County Department of Health, ft Clinical Path gists 77. S49, ( f Stat x neial Publi Healt 
Agrupacior niversitaria del 1 7 197 I) tors, 
Pollut t Human Genetics, 848 Congenital Heart Inst., 7 
f Internal Med 1180 Congressus Internationalis Dermat x i 2a 
t Max facial Surg 1404 Connecticut State Allergy S 2205 f 
f Plas ind R nstructive Surg., 10¢ State Board of Mental Health, 261 
for the Study of Arteriosclerosis, 856, 200¢ State M.S 1714. 1N42 
tor Surg f the Hand, 2208 Constantinian S 1720 
Acad. of Compensation il Med. and Hygiene, 1978 Jewish Federation ind Weltar 
Acad. of Dermatology ideau S S34. 1975, 2095 Funds, New City. 
Argentine f Endocrinology and Metabolism, Des Moines Health Department, 848 
Acad. of Forensic Sciences, 1843 NOH Detroit Roentgen Ray and Radium Ss 71 
Acad f General Practice, 73, 74. 616, S51 Argent Allergy S TOS Found 
1064, 1284, 1714, 1721, 2208 Ar i Acad. of General Practice, 261 Erie County M.S 2207 
Acad. of General Practice, Chapters, Arizona Greater, Heart A., 70 Essex County Pathological and Anatomical Soc 
261 Iowa. 160: Oregon, 850 Arkansas Dermatological S 
Acad. of General Practice, Commi n Educa M.S 72 Faculte de Medecit le Paris, 1718 
tion, 1714. 2206 Armed Forces Epidemiological Board, 72 Federal Safety Cou rei y 
Acad. of General Practice, Commn. on Post For Epidemiological Board, Central Comn Finnish Pediat A.. 1482 
Graduate Education, 850 Florida S f Patt wists, L157 
Acad. of Obstetricians and Gynecologists, 1721 es... Commn. on Res Fond du Lac ¢ ‘M.S 2006 
Acad. of Ophthalmology and Otolaryngelogy |__| Ford Motor Company, 72 
1064 \ I Sis 


44 SUBJECT INDEX J.A.M.A. 


Societies and Other Organizations—Continued Michigan Allergy Soc., 74, 2093 Omaha Mid-West Clinical Sox 1065 
Guggenheim, Daniel and Florence, Found., 1715 Department of Health, 2093 Onondaga County M. Soc., L064 
Guild of Prescription Opticians of America, Inc., Heart A., 374, 849 Health A., 708, 2094 
171 Pathological Soe., 197! Optical Soc. of America, 1462 
Gulf Coast Clinical Soc., 709 State M. Soc., 7 Oregon Acad, of General Practice, 
Harvard M. Alumni Council, 1715 Milwaukee Acad. of Me 1464, 1717 Heart A., 850 
Harvard-Guggenheim Center for Aviation Health Health Department, 1285 Orthopaedic Research 
and Safety, Boston, 1715 Minnesota M. A., 767 2097, 2208 
Hawthorne S. Soe., 264 Radiological Soc., 707 Ottawa County Health Department, 2095 
Health Information Found., 1720 State Dental A., Pacific Coast Fertility Soc., 618 
Hematology Research Found., 1161 Mississippi Acad. of General Practice, 1463 Northwest Radiological Soc 720 
Hertzler Research Found., 1065 State Board of Health, 1975 Northwest Soc. of Plastic and Reconstructive 
Hill-Burton Program, 2094 State M. A., Mental Health Comm. of, 1064 Surg., 76 
Hosp. for Joint Diseases, Alumni A of, 1159 Valley Conf., 2095 if American A, of Ophthalmology, 852 
Industries’ A en Valley M. Soc S48, 850 Endocrinology, 856 
Huron District M. See., 850 Missouri Acad. of General Practice, 707 
Hyde, Lillia Babbitt, Found., 1465 Public Health A. 707 618 
Iinois Acad. of General Practice, 706 Mohawk Valley Neuro-psychiatric Sec., 615 1065 
Soc. of Anesthesiclogists, 614 Mont Reid S. Sox 1463 i rurg d Health Department, 1977 
Soc. of Pathologists, 1602 Montana M. A., 84%, 1284 i i id. of Physical Med. and BR 
State Department of Health, 370 Motley, Lila, Cancer Found., Inc., 1976 ili a, 1285 
State Department of Public Health, Div. of Myers Found., #18 f Blood Banks, 1604 
Hosps. and Chronic Hlness, 848 Nassau Neuropsychiatric Soc., 1843 Clinical Pathologists, 1604 
State M. Soc., 1461 Nat. Acad. of Sciences-- Nat. Research Council : f the State of, 170, 1604, 2207 
Indiana Acad. of General Practice, 371 75, S54, LOGT, 1606 s State of, Commn. on Bl 
State M. A.. 370, 1461 Acad. of Sciences--Nat. Research Council 
Indust. Hygiene Found., 1065 M. Fellowship Board, 1461 logics on 1285, 2207 
A., 614 Advisory Arthritis and Metabolic Diseases logists, 2095 
for the History of Med., University of Council, 1605, 18438 Beta 
Frankfurt, 1464 Advisory Health Council, 1461 Theta 
of Internat. Education, 852 Advisory Heart Council, 1975, 2094 Phi Chi M 
of Physical Med. and Rehabilitation, 1979 Advisory Neurological Diseases and Blindness Phi Delta E 


170 


and Education Found 


of Reconstructive Plastic Surg., 1284 Council, 1158 Fraterni 
for the Study of Analgesic and Sedative Drugs A. tor Music Therapy, Inc ver) Epsile 
1696 Board of M. Examiners, Test Comm. in Med Nu, 1608 
for Tuberculosis Research, University of Ti 1461 Phi Rho Sigma 
nois M. School, 1715 Boxing A., 1160 Philadelphia Allergy 
Instrument Soc. of America, 1065 Cancer Cong., 265 County M. Soc 
Inter-Am. Coll. of Radiology, 2207 Cancer Inst., 708, 851, 1157, 1977 
Interdepartmental Health Resources Board, 615 Cancer Inst., Cancer Chemotherapy Nat. Serv 
Internat. Acad. of Proctology, 1286 ice Center, L462 
Advisory Couneil, 375 Council To Combat Blindness, Inc., Scientific ittsburgh ii \ Alumni 
Coll. of Surgs., G18, 1715 Advisory Comm, of, 852 uch Soe 
Coll. of Surgs., European Federation, 618 Found. for Infantile Paralysis, 78, 1845 Parenthood Federation of America, LH 
Cong. on Diseases of the Chest, 1845 Health Council, 1718 President's Citizens Advisory Comm. on the Fit 
Cong. for , 377 Inst. of Allergy and Infectious Diseases, 1604 f Am. ¥ ; 


1606 
\ 


troni f the l 


Cong , rical Sciences, 264 of Health, 263, 707, 708, 849, 850, 1845 ofessional Group on Klect s 
1976 of Radio Engineers oston Chapter, 10¢ 
! ‘ Ni 


Cong. on Proctology, 266 
Cooperation Administration, 377, 848 Health, Morphology and Genetics Radiol ca 
1287 St Section of, 1977 Rands Fan Found 
Diabetes Cong., 1979 M. A., 264 ! Army Inst. of Research, 209 
Diabetes Federation, 197! Muscular Dystrophy Research Found Ine Fannie E., F 
Hosp. Federation, + 451 Rockefeller Brothers Fund, 852 
Proctologic Cong., of Vital Statistics, 75 7 265, 376 11, 1718, 1975. 2098 
Seminar on Hosp, Architecture and Tech M17, 710, 855, 1066, 1161 

niques, 2097 Research Council, Comm. on Disaster Studies ‘ Mountain Radic 
Internat., 1845 


America, 200 


x14 


Corresponding Club 


Soc. of Angiology, 709 of, 70s 
Soc. of Clinical Pathology, 849, 1843 Safety Council, 709, 1720 al Canadian Air F 
Soc. of Hematology, 1979 Science Found., 264, 1066 ) of Obstetric 
Soc, of Internal Med., 2097 Security Agency, 1718 ol f Su ‘ 2208 
Soc, of Surg., 266 Soc. for the Prevention of Blindness, 1603 a) ; 
Surgs. Hall of Fame, 1157 Tay-Sachs A., Inc 2097 o£ 
Symposium of Radioactive Isotopes, 1978 Tuberculosis A., 614, 707, 854, 1158, 1714 r Health of London 
Union Against Cancer, 372 Tuberculosis A. Comm. on Cooperation wit! Med 
Union of Architects, 2097 Federal Agencies, 2095 Samuel 
Inter-Soc. Cytology Council, 1286 Wrestling A., 1160 ‘ 
Interstate Postgraduate M. A. of North America Nebraska A. of Pathologists, 1716 s x, 7 
1162 Cancer Soc., 2094 Hs 
Memorial Fellowship Fund, 850 Nevada State M. A., LISS San Francisco Acad f General Pra 
A., 1846 New Jersey Neuropsychiatric A., 1463, 1845 Santa Clara-Monterey Counties Psy 
» Council, Rheumatism <A., 262 7 
M. Alumni A., 1064 Soc. of Clinical Pathologists, 1602 : w Citizens Servic rps, 2094 
Joint Commn. on Mental Tliness and Health, Soc. of Internal Med., 1158 Slo Ifred P., Fou 1716, 2206 
N52, 1606 State Department of Institutions and Agencies, of H iministration of the Graduat 
Kellogg, W. K., Found., 377, 1604, 2208 1802 School of ind Public Administra 
Kenny, Sister Elizabeth, Found., & State Department of Health, Bureau of Pathol tion at Co 
Kentucky State M , 43 ogy, 1602 Socidad 
Kress, Samuel H., Found., 1463 State Gastroenterological Soc., 262 Soc. for 
Laennec Soc., 169 New Orleans Graduate M. Assembly, 2208 of Biologi 
Lancaster County M. Soc., 371 New York Acad. of Med., 263, 375, 849, 1603, of Experimental ilo and Med 
Lasker, Albert and Mary, Found., 1605 1604, 1844 of Hlustrators 
Lions Club, 1461 Acad. of Sciences, 169 of Nuclear Med 
Los Angeles County Heart A., 72 Allergy Soc., 1843 for Pediatrie Research, 848 
Radiological Soc., 261 Central, Eye, Ear, Nose and Throat Soc., 1064 for the Rehabilitation of the Facially Disfig 
Louisiana Acad. of General Practice, 262 City Board of Health, 1604 ured, 1285 
Pathology Soc., 1284 City Department of Health, 615 of University Surgs., 1063 
Southwest, Graduate M. Assembly, 73 City Department of Welfare, 2094 South Dakota Board of M. Examiners, 264 
Lovelace Found. for M. Education and Research, City, Mayor's Advisory Comm. for the Aged State M. A., 264, 376 
1159 2094 Southeastern Allergy A 
Mannerheim League for Child Welfare, 1462 Diabetes A., 372 Southern M. A., 11638 
Marion County Board of Health, 1977 Found., 1716 Southwestern M 
County Health Denartment, 1977 Inst. of Clinical Oral Pathology, 849 Soc. of Nuclear 
Maryland Acad. of General Practice, 614, 1975 Northeastern, Radiological Soc., 707 Swedish Air Force, 
Mayo A., 1462 Public Health Research Inst., 1604 Symposium on Fundamental Cancer Researcl 
Found., 1157, 1462, 1716, 2093 Soc. for Clinical Ophthalmology, 1158, 1603 2207 
Found. for M. Education and Research, 1462 State Acad of General Practice, 372, 840 Syracuse Rheumatic Fever Found., 708 
M. A. of South Africa, 1285 Ste > Department_of Health, 263, 372, 1158, Temple University M. Alumni A., 2096 
and Pharmaceutical Information Bureau, 170 1285, 1603, 2095 Tennessee State M. A., 1160 
Research Council, Pneumoconiosis Research State Department of Mental Hygiene, 1976 
Unit, 849 Tuberculosis and Health A., 264 Texas Department of Health, 17 18 . 
New Zealand Ophthalmological Soc., 1603 Physical Med. and Rehabilitation Soc., 1160 
North Carolina Acad. of General Practice, 2094 
ts Thoracic Soc., 2207 Pediatric Soc., 1976 Soc. of Plastic Surgs., 374 
Nutrition Found., 1463, 1605 Toronto University, M. Alumni A. of, 1716 
Menninger Found., 1158, 2206 Oak Ridge Inst. of Nuclear Studies, 1977, 2095 UNICO Nationale, 2206 
Merck Inst. for Therapeutic Research, 2093 Ohio Department of Health, 2095 Nationale, St. Louis Chapter, 2206 
Methodist Church, Board of Missions, 2208 Tuberculosis and Health A., 2095 United Cerebral Palsy A., 707 
Metropolitan Life Insurance Co., 1718 Oklahoma Colloquy on Advances in Med., 1977 Mine Workers of America, 707 


il 


1978 


Memorial Center for Cancer and Allied Diseases, 
Ho 


4 
2 
x 
wer 


Vol. 165 SUBJECT INDEX 45 


Societies and Other Organizations—Continued TEETH: See also Dentistry TETRACYN See Tetracycline 
U.S. Air Force, 1715 caries, fluoridation to control, N. Z., 1072 PETRADECYLAMINE ACETATH 
Army, 1715 enamel loss, etiology and treatment, 199 toothpaste, revolutionary, N. Z., 1072 


Army M. Corps, 73, 1161 premature eruption with many caries, etiology, TETRAETHYLTHIURAMDISU LFIDE See D 


Atomic Energy Commn., 855, 1285, 1606, 1977 treatment, 112 sulfiram 
7 TELANGIECTASIA rETRALOGY of Fallot: See Heart anomalies 
hereditar Bird] 1320--ab rEXTILES: See also Nylon; Orlon; Silk 
TELEVISION reaseless fabrics, dermatitis from, Norway 
activities, A. M. A. Public Relation imnual 70 


report on, 991 FHALASSEMIA MINOR: See Leptocytosis 
5 Wide Wide World I 


THERMOMETERS 
iry-bulb, wet-t 


prevention of heat casualties. [Minard & 


Publ Health Service Board f Scientifi medical, annual report on, 1014 the Is] 
Counselor f Nat. Inst f Arthritis and mit ne response in Wausau, Wis., 840 PTHORACTO DUCT 
Metat ie D s, 1004 il mite nee n use in health fleld, 56 surg treatment if hy 
Put Health Service, Bureau of State Se ne traur P ( ins 4 7 
170 Sr ! Kline and Fret project, annual re THORAN 
Healt! Service This f Researcl hest liagr if be 
Grant 72 n legs after 4 longed viewing Milwaukee's skid row, 128 
rut th S Na Ad ‘ Naid Cald chest X-rays, mass, and radiation ir 
‘ t! tation f m cleaning 
Put Health S Nat. Advis ( m. TEMPERATURE hest \-ra USPHS recommends elect 
hopharma Cente ting yom hasis. 1080 
Heal ‘ Nat. I f Menta rEMPERATURE, BODY lisease on universit imy | Myers 


i te smoking, 424 i esearch in, India, 869 
Put Health Se e, Official | ge M TEMPLE UNIVERSITY lisea ilene node bioy value it Schiff 
t & &. B., 226 research grants t 
Health e, Pi S Se See Carbimide, citrated calciur ‘ psied under thoraco 
PENDONS He 712—a 
\ nt Sta M.S 1180 eumatoid arthrit | enting a ! pain a nl n f gastr t s 
Vet Admir ition 7 1158 tis Jacobs] 752 il t 
PTENOSYNOVITIS: Pendons pain from electr motor eaner THs 
Virg of, 1064, 1605 rENSION See Stres irge inesthes for. Brazil. 1730 
Northern, Pediat s 1605 rERMINOLOGY all, dest 1 tumor of, [Gatchell] 202 ! 
Wa ni n State Department of Health, 374 BR mer git breathing vs erk and THORAZINI See Chlorpromazine 
State Heart A egula thing THROAT 
rginia Hea mit itu \ ter examinat iryngospasm during. 1 
M.A 74 edia ‘planation of te tation from cleaning television tube Ws 
es Occupa 205 t f internal t! zou rHROMRBIN 
Cli f tur ix n St lard N tion i nef? e f 
Ped iture pul ed-card na Vermil geal varices, 640 
Ss. A bind *2 184 THROMBOANGIITIS OBLITERANS 
Whit W Ala I ture annua port on, 1022 nt LIN7 
Psyehoa ind Psychology, Nomet e Institutes in 1958. 1s : See Throt 
Study Club, 1602 Standard Nomenclature of Diseases and Opera rHROMBOPHLEBITIS 
W Eye H t Staff and S&S ft Ex-R tions, annual report, 981 diopat) migrating. prevention of 
i nfectious. recurring with suprapubic 
nos rESTES 


THROMBOS! 


ined 


See Triethylene Melamine Kummer] 1641 —al of tnfork 
PABES DORSALIS indescended, indications and results of opera 1246 4 
lightning pains due to, treatment, 314 Hallman] 11%4 
ventricular paroxysn juinidine vs rapid Sohval] 202 il mi holier 
digitalization for, 202 PESTIMONY ind therapy, [Wimhéfer] 737_—al 
rAIWAN, medical life in, (photos) [Pankrat expert medical, [Medicine and the Law] *702 
4 ooks in lieu of, [Medicine and 
PAKACS, KAROLY, right arm amputee Olym Ave 0 
ampion pistol shooter Jokl] *129 a. Comminecs Review subclavian artery ind rvical rit Sher 
PAKAYASHU'S SYNDROME ithe Law] *70 
obliterative brachiocephal arteritis Git mbhoemhalt 
bons] 62s at cute, hibernation and serotherapy for, [Diaz H 
PANNING Cay sat it tl embolisr int lants eva ted 
industry, industrial disease in Kern] 117 antiserum: nervous reaction to n 
[th4s meningoco menit is Corsini] 2233 treatment anticoagulants. Brazil. 1731 
Sun Tanning See Sun treatment. trvpsir Bernard 


Nit venous, simulatir terial embolizati 
coal tar sensitivity, analgesics and antipyretics ised Bookman] *1% maior ingrene Waller] *344 
which do not contain» 2031 is neglect of antitetan serum defensible THRUSH: See Mor ” 
PASTE Swedish disciplinary case, 627 THUMR: See Fingers 
loss of, after tonsillectomy, treatment, 1898 spasm in, chlorpromazine for, [Ricci] 2128—ab THYMOL 
verversion, etiology, diagnosis, 1770 toxoid, various routes of immunization for turbidity test in screening of bl 1 dor @ 
PrAUSSIG-BING’S DISEASE, [Mispireta] 739 (replies) [MeComb: and original consultant] iJennings] 414—at 
a THYMOMA 
rAX treatment evaluated, [Creeck] 2128—-ab t 


ia gravis after removal of, [Rowland 


deferment for self-employed, Committee annual rETRACYCLINE ab 
report on, erythromycin, oleandomycin, and = spiramycin in surgical management [ Soutter 
income, Committee annual report on amend- combinations in vitro and antibacterial ” » 
ments to Internal Revenue Act, 988 action of blood after, [Jones] 2237—ab THYMUS 
TAY-SACHS Disease: See Idiocy, amaurotic treatment (intravenous) in chronic bronchitis cyst in neck, [Crawford] 753—ab 
TEA and bronchiectasis, [Fox] 1208-—ab THYROID 
excess, causes false diagnosis of hyperthyroid treatment of acute purulent meningitis, [Koch] cancer reactivated by pregnancy 1646 
vs ism, [Jackson ] *1533 1083 -ab depression after high doses of vitamin A 
TEACHERS : See under Schools treatment of chronic amebiasis, [Ruiz Sanchez] [Logan] 1644—ab 
TEARS See Lacrimation 2020- ab disease radiviodine profile in diagnosis 
ree HNOLOGISTS treatment of typhoid, India, 1987 [Rubenfeld] 1743--ab 
medical, approved schools for, 1454 treatment plus chloramphenicol in  salmonel- hormone, peripheral disappearance after ex 


TEENAGERS: See Adolescence losis in children, [Streitfeld] 1507——ab ercise, Spain, 2107 


State Department, 1717 At 
Operations Mission in Santiag Chile, Div. of S41 zg 1 le ( il repo 
Health and Welfare, 370 in health education fleld, A. M. A. annual re- 
TO%, S49, 1463, 1718, 1975, 1976, 1977, 1978 International (advance showing) 2092 ind globe WRGT 
M I 1718 
Worcester F i. for Experimental Biology, 1606 treatment Buta line, [Host] at 
d Fede nt liental Healt! 75 I) ‘ 20 i 
Health Organiza 71, GIS, 1160, 1285, 1976 tiagnost lures, 910 
actentia os mor} gy in relation to nuclear sex in Kline pressure role ere reulation it 
versity Me etl a tuds t n, fixation it tum, 
led \ i Stud metastasis from, 20 cor ind liet thesis and fact Yua 
furrett } in after prolonved§ television viewir 
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THYROID Continued 
lingual, to diagnose, [Carvalho] 2026-— ab 
prenatal effect on child of mother taking, 198 
preparations, potency for hypothyroidism 
[Jackson] *121 
tumors, clear cell, (Chesky] ab 
THYROIDITIS 
subacute, and mumps virus, Israel, 722 
subacute, mistaken for pharyngitis, [Volpe] 
2117—a 
THYROTOXICOSIS : See Goiter, Toxic 
TIC DOULOUREAUX: See Neuralgia. trigeminal 
TICKS 
bites. prophylaxis against, removal of ticks 
treatment of bite, LOS% 
Colorado tick fever, [Drevets| 1494 ab 
paralysis from, [Wilkes] S74 ¢ 
manufacture, inhalation of barium carbonate 
hazards in, 915 
TISIN : See Isoniazid 
TISSUES 
cancerous and noncancerous, spectrographic 
study of trace elements in, [Tietz & others] 
2187 
culture technics in diagnosis of mumps, [Utz 
2132 
cultures, changing status of virological diag 
nostic services, [Cheever] *2059 
TOBACCO 
cancer of bladder and, France, 1299 
excessive use causes false diagnosis of hyper 
thyroidism, [Jackson] *1533 
less arsenic and lead in, United Kingdom, 2218 
smoker's lung, Canada, 628 
smoking and lung cancer research United 
Kingdom, 87: 89: (in women) 90 
smoking habits, (United Kingdom) 1308: (of 
school children, Norway) 2106 
smoking in relation to deaths from cardiac and 
Vascular causes, [Mills] 1761 ab 
smoking, mouth temperature after, 424 
TOCOPHEROL: See Vitamins E 
TOES 
ulcer in diabetic, treatment, 423 
TOLBUTAMIDE: See Sulfonylureas 
TONGUE 
cancer, radium for, [Breed] 2025 ab 
coating of, diagnosis and treatment, 1515 
congenital macroglossia, treatment, 2243 
dry, in man 70, etiology, treatment, 115 
hyoid-larynx column, deficiencies of motior 
after poliomyelitis, [Bosma] *216 
TONSILLECTOMY 
always justified? Canada, #24 
anesthesia for, after removal of pheochromo- 
eytoma, 1225 
loss of taste after, treatment, 189% 
preanesthetic medication in children, 201 
TOOTHPASTE: See Dentifrices 
TORULOPSIS 
glabrata, infections involving increased, iden- 
tifleation, [Wickerham] *47 
TOXICOLOGY : See Poisoning: under names of 
specific substances 
TOXOID 
treatment for amyotrophic lateral sclerosis 


THO 
TOXOPLASMA 
in amniotie fluid, [Schmidtke] 2014— ab 
TOXOPLASMOSIS 
acquired, autopsy findings, [Hooper] 1212 ab 
during childhood, treatment, [Kiser] 891-—ab 
newer knowledge, [Wright] 1890--ab 
ocular, [Forbes] 1206--ab 
pregnancy advisable after newborn infant died 
of hydrocephalus from? 1221 
TOYS ‘ 
lead poisoning hazard from paint on, [Miscel 
lany] 1996 
TRACE ELEMENTS: See Elements 
rRACHEA 
compression as cause of asthmatic wheezing. 
[Dekker] 185—-ab 
endotracheal tube, new modifications, [Cole] 


perforation from Sheldon tracheotome, [Smith | 
*2074 
TRACHEOSTOMY 
button, plastic, [Moore] *1276 
TRACHEOTOMY 
instrument, new rapid, [Salvatore & Maloney | 


*2077 
percutaneous, [Sheldon & others] *2068 
Sheidon tracheotome perforates — trachea, 


[Smith] *2074 
TRACHOMA 
etiology, studies on: isolation of virus in chick 
embryo, 1207- ab 
TRACTION 
mechanical, in lumbar disk syndrome, [Par- 
sons] LIXS—ab 
TRADE: See under Industrial 
TRAFFIC ACCIDENTS: See Automobiles 
TRANQUILIZING DRUGS: See also specific 
drugs as Rauwolfia serpentina 
comparative study in neuropsychiatric pa- 
tients, [Pennington] 293—ahb 
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TRANQUILIZING DRUGS Continued 

in infant psychiatry, Peru, 147 

‘n Management of regional enteritis, [Bargen] 
*2045 

in rehabilitation of chronic mental illness 
[Ferguson] *1¢ 

new, perphenazine, Canada, 720 

seminar presented by Suffolk County Society 
and VA Hospital, 858 

symposiums, (U. of Mississippi) 1064: (Peru) 


72 
TRANSAMINASE (aminopherase) 
clinical experience, [Bunch] 2006 ab 
glutamic oNalacetic and glutamic pyruvic, in 
myocardial infarction, [LaDue] *1776 
in dermatomyositis, [de Moragas & others] 
1036 
in diagnosis of myocardial infarction, compar 
son with blood aldolase, cholesterol, az-glob 
ulin, iron, copper and lactic dehydrogenase 
[Hanson] 1315) ab 
in myocardial infarction, [Carcassi] 871 
ab: [Wroblewski] 2007 ab 
in pulmonary disease and multiple infarctions 
[Walsh] 49 ab 
TRANSFERRIN 
blood levels in malignant diseases, Austria, 83 
TRANSPORTATION 
of sick and injured it civilian airerat 
[Wright] *S0s8 
safe, of newborn infants for emergency sur 
very, [ Bishop] 250 
TRAUMA 
abdominal, biood studies in differential diag- 
nosis of. [Berman & others] *1537 
Attomobile Accidents See Automobiles 
Burn See Burns 
care of severely injured patient, A. M. A. panel 


reports, (orthopedic) [MeCarroll] *1913 
(urologic) [DeWeerd] *1916 (plastic sur 
very) [Anderson] *1922 (neurosurgical 


[White] *1924 
causalgia from, [Owens] I877 ab 
eve Injury recurrent corneal erosion afte 
1356 
Fractures: See Fractures 
hypertension from’ 1357 
Industrial: See Industrial Accidents 
injured boy charged $1 by physician, Uni 
Kingdom, 2217 
metatraumatic ligation of carotid artery, cere 
bral damage after, [| Venzlaff] 100 
peptic uleer activity relationship, 1895 
radiohumeral bursitis from’ [Paul] 1752. ab 
spleen injuries, splenectomy for child 
disability after 1356 
thoracic duct lesions after, surgical treatment 
of chylothorax due to, [Giordano] 743 ab 
transportation of sick and injured in civilian 
aircraft, [Wright] *S0s 
ventricular septal wound treated successfully 
[ Mahaffey | 2 
TRAVEL 
international, smallpox spread by, 1720 
no free operation to American visitor, United 
Kingdom, 1857 
prophylaxis of amebiasis for travelers, (reply 
[Kean] 1518 
USPHS fund for International Ophthalmology 
Congress in Brussels, 
TREATIES 
Bricker amendment, Committee annual rep 
on, 
TREMOR 
“flapping,” hepatic-type without hepatic ¢« 
ease, [Smythe & Baroody] *3 
TRIAMCINOLONE DIACETATE 
new corticosteroid in dermatology, [Rein «& 
others| *1821 
TRICHINOSIS 
eosinophilic myocarditis related to, death duc 
to, [Chase] *1826 
treatment, ACTH and cortisone, [Brinkmar 
ab 
TRICHURIASIS 
treatment. dithiazanine, effective [Swartz 
welder & others] *2063 
TRICUSPID VALVE 
incompetence, confusion with mitral insuffi 
ciency, [Schilder] 
stenosis, | Pantridge| 1184 -ab 
TRIETHYLENE MELAMINE (TEM) 
treatment plus radiation retinoblastoma 
[Reese] 106 -ab 
L-TRIODOTHYRONINE: See Liothyronine, So 
dium 
TRILAFON : See Perphenazine 
TRIMETHYLENE: See Cyclopropane 
TROFORMONE 
in radiodermatitis, value of, [Leliévre] 760 
ab 
TROMEXAN: See Ethyl Biscoumacetate 
TROPICAL DISEASE 
splenomegaly, liver biopsy in, India, 868 
TRYPANOSOMIASIS 
Brazilian, cardiac complications of, 1730 


(psychiatric) Kottke 


J.A.M.A. 


TRYPSIN 


treatment f recurring infectious thromt 
phlebitis with suprapubic pain and frequent 
urination, 164:1857, Aug 17, 1957: (corres 
tion) 165:711, Oct. 12, 1957 

treatment of thrombotic syndromes, [Bernar 


TRYPTAR: See Trypsir 


rUBADIL TUBARINE See Pubocurarine 
Chloride 
rUBI 
endotracheal, 2 new modifications Cole] *149 
intestinal, abuse of, [Farrel] 882 it 
lumen (triple and double balloon for bleed 


iveal Varices, 610 


rUBERCLE BACILLUS 


PU BERCULOMA 


in Osseous tuberculosis treated with antibioties 
[Puriez] 13 


streptomycin-resistant, Colombia, 
Viable. in closed lesions Hurford] 30 ib 
TUBERCULIN 
Sensitivity in sick childrer India, 
sensitivity, prevalence, relation to BCG va 
ration Aquinas] 2027 il 
simultaneous Mantoux and tests ' 


school children, [Waegele 68 il 


hamartomas of lung mpared, [Blever] 904 


al 


PUBERCULOSIS 


BOG vaccination exposure 
ina leve sis afte 
[Dannenbaum | 

BCG vaccination Pol 
W760 il 

BCG vaccination, prevalence of tuberculir 
sensitivity after, [Aquinas] 2027 il 

blood lipid partition in, India, 1472 

omplicating treatment Schaet 

| 
Peru 
roid medication in presence of 20 
in state, Miel 
hazard of tuberculous clerk employed at sche 


12 
in BOG-va nated nurses, [DeFriez| 1760 at 
n Milwaukee's Skid-Row, 1285 
in miners, financial aid for, India. 1738 


incidene among Workers in medical it 
tories, [Reid] 1347 alt 

incidence declines, 1611 (United Kingdon 
173s 

Tame Alexander Miller Fellowship in. 204 

leprosy interrelationship, immunolog 1, Br 
zil, 1070 

leprosy relationship, [Brow: 2027 al 

luposa radiation therap for cance ifte 


United Kingdom, 
miliary and meningeal, survival in, [Williams 


a 
miliary and primary, skeletal tuberculosis {1 
children treated for, [Milgran 10s it 
itbreak in sche fr od handle Mos 


primary nfantile protected cortisone treat 
ment, [Del it 
primary prol ind ated) forms 
surgery in 102 at 
sanatorium fo Peru. &7 


State survey to 
statistics, United Kingdom, 1177 
surgical treatment, Brazil, 1853 


suspected, follow-up of x-ray survey iss 

treatment, calcinosis facts significances 
{Holtz] 1497— at 

treatment in Macaca mulatta monkeys, [Fret 
ming| 2133-—al 

treatment in military hospit Burke] S77 
al 

treatment, PAS-dihydrostreptomycin-isoniazid 
eczema from, [Crissey & others] *152¢ 


treatment, Verazide and related hydrazones 
[Rubbo] 2235. al 
treatment, Vitamin De, India, 1173 


UBERCULOSIS OF LUNG 

arrested, drugs cause hirsutism or depress 
spermatogenesis Pregnant mare's serur 
gonadotropin contraindicated ih 

blood glycoprotein and sedimentation ite ir 
India, 1472 

bronchiectasis with, significance Curtis] 741 


ab 

bronchography in, [Laitinen] 1348 —~ab 

diabetes with, antibiotics in development 
[Mattei] 734-—ab 

from phthisiologist to lung specialist, Sweder 
1302 

in children, antibioties influenced course to 
what extent’ [Piéchaud] 889 

inactive, inhalation of dust harmful in’ 2141 


intracavitary aspiration in, [Giaquinto] 1318 


mass X-ray screening for, radiation exposure 


mass X-ray survey, USPHS recommends selec 
tive basis, 1980 

minimal, early evaluation in recent antimicro 
bial era, [Krueger] ab 
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as diure K 
ULCERS hydr nine for persistes 
decubit afte (reply Watsor 
familial, mutilating lesions of extremities, and = 
steolysis Bogaert] 2006-—al riche hes TT 
2 of esophagus, st pertoration after thermal _— 
surgical treatment, plombage it | Joly 1192 : ' 1 te nary infection, new technique, [Clabaugh & 
ULTRAN: See Phenaglycod Rhoads] 
thoads 83 
and. results Homma] cause menstrual irregularities L225 stat lilatation. Finland, 1985 
surgery, nomer ature nterpretation of inte 
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cervix ab 
intra Weilerstelr 
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UTERUS Continued VENTRICULAR FIBRILLATION VITAMINS 
prolapse with rectocele and eystocele, surgical after open heart: surgery, [Keown & others] manutacture of, India, 1856 
procedure for, VITAMINS A 
surgery, endometriosis in Vaginal sear after eardiac monitor to detect and differentiate thyroidal depression 
hysterotomy for therapeutic abortion, [Gott during surgery, [Simpson] 748 ab 144 at 
lieb]| 192 ab electric defibrillation, epicardial burns relatior VITAMINS B 
UTERUS CANCER to late mortality in, [Kortz] 400° ab Be: See Riboflavin 
adenocarcinoma, India. VERAZIDE See Cyanocobalamir 
[Groseclose}] 297 ab related hydrazones and, antituberculous aecthy with, in oral cancer, India, 1471 


choriocarcinoma 
diagnosis Time and Two Women, (Mlustrated ity of, [Rubbo] ib tis, [1 
Film Review) [Meigs] *729 VERRUCA 
in extremely obese patient, treatment, T35% intractable plantar warts, treatment {Ander T s See Ascorbic Acid 
of cervix, exfoliative cytology in diagnosis son] b 
[Dale] 632 ab VERRUGA PERUANA 
of cervix in young women, [Grattarola] P18 homage to D. A. Carrién who proved Oroya 
ab fever is same etiology, Peru, 122 
of. cervix, Influence of selected factors on mor VERSENATE: See Edathamil 
bidity, [Dougherty] 2018 ab VERTEBRAE: See Spine 
of. cervix, intraepithelial, cytology cone VERTIGO VITAMINS 
biopsy in, [ Fidler} ab differential diagnosis, [Hoople}] *1945 prevent 
cervix, intraepithelial (stage 0) diagnosis VETERANS O34 ' 
and management, [Parker] 1197 ab affairs. A. Mo A. Committee annual repor VITAMINS 
cervix, (invasive), eytohistology, [MeCor- compensation increased, 712 in inagement 
mack] 2023 ab Nonveterans and, 2 Classes of Citizens’ nm 
ervix, preclinical, [Latour} 1335 ab A.M. A. publication, 2092 See Phyto 
cervix, prognostic sicnificanes of glandular VETERANS ADMINISTRATION outine use, ra 
involvement in cold knife conization Dr. Chamberlain heads V. A. atomic medicine plies) | Quick 
sies in, [Baker] 105 ab S57 treatment of del 
of cervix, routine smears in detection preg “Hometown medical care 4. M nu VITREOUS 
nancy, [Slate} 1534 ab report on, L030 hemorrhage it India 
of endometrium, feminizing mesenchymomas Hospitals: See Hospitals VIVISECTION © Animal 
with, [Greene] 652 ab long-term patients, Vocatie nal guidance | VOCATIONAL GUIDANCE 
of endometrium, lavage in diagnosis of | Mor- gram, 78 Healt! 
ton] 295 ab program mental hospital as therapeutic cot VOMITING 
ot endometrium, surgery alone for [| Sand- munity, 78 reflex, aft 
berg| 206 -ab rehabilitation of paraplegics, pamphlet stercorace 
of fundus, preoperative radiation for 2140 173 VULVA 
UVEITIS studies of survival in miliary and mening 
treatment, [Nielsen] 635 ib tuberculosis, [~ Williams] 
study of fungus pulmonary diseases, 7S 
v training in occupational therapy, 379 
undergraduate and graduate medic 
V-CILLIN See Phenoxymethy! Penicillin in, 1451 
VACCINE: See alse Biologic Products; and workmen's compensation 
under specific diseases as Influenza: Poli _repert, 1038 
myelitis : ete VETERINARY CORPS 
prophylaxis for micrococel and streptococcic action to eliminate, A 
infections, 911 100% 
VCCINIA VIBRATION WALKER 
gangrenosa and agammaglobulinemia So _ sense axed, Canada 
ers] 633—ab VINAC See Viomycin Sulfate 
AGINA VIOt IN: See Viomycin Sulfate WAR 
VIOMYCIN SULFATE t ing. 
candidiasis, identification, therapy [Piek treatment of tuberculosis of Jun ante WARFARIN 
fungous infection, treatment, treatment plus oxytetrac ecline 
sear, endometriosis in, after hysterotomy for tubers sis. [Pines] 410—ab ind ‘ 
therapeutic abortion, [Gottlieb | 192- ab VIRILISM 
in threat is “pega palo” the answet [Bureau o WARTS See Vert 
abo on, naa, ‘ on 
"AGOTOMY : See Nerves, Vaxotomy WASHINGTON 
“ALLESTRIL See Methallenestril AD: APC: ARD: RE: See Adenovirus 
ALVULOTOMY : See Mitral Valve changing status of virological diagnostic sery diuresis, ¢ 
ANADIUM ices, [Cheever] *2059 
poisoning in oil-fired boilers, United Kingdon Coxsackie: See Coxsackie Viruses fluoridation 
oties in, 53 uoridatic 
FARICELLA : See Chickenpox patitis “Hepatitis Infectious at 
FARIDASE: See isolation in Behcet's syndrome, [Evans] 2012 Huoridati¢ 
ASOMOTOR SYSTEM 
peripheral function in eretinism, [Bower] isolation of trachoma in chick embryo (Tang 
OPRE KR AGENT 1207) ab 
therapeutic implications in carotid and basilar ne family on, contaminated 
artery thromboses, [Shanbrom] 2012 ab . a eubac 
“EINS 
femoral, vs. heart for pestmortem alcohol «de VISCERA contrast 
manitestations of occlusive dise 
terminations, (replies) [Harger]) 725 ¢ blood sels, [Pratt] 223 
(medicolegal problems) [Muehlberger| nal blood vessels, 
( (Turkel & Gifford] 1993. VISION test _India 
interior mesenteric and gastric ligature, plus in industry, A M. A. cosponsors ses VAY kK STATE UNIVERSITY 
splenectomy in portal hypertension, Brazil, ational Satety Cougress, 304 gifts and grants, Mich., St 
loss after commissurotomy for mitral s osis plans to increase number 
[Alfano] 1642- ab 
loss of, caused by exposure to chlorine t scholarship to Cuban  phiys 
ternal medicine, 3774 
VITAL CAPACITY WEATHER 
connection to determination, [Werton & B casualtics, prevention, | Minard & 
pulmonary function, India, 1 
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Inflammation: See Phlebitis 
pulmonary, drainage of right lung inte inferior 
vena cava With malrotation of heart, [Stein- 
berg] 2185) ab 
pulmonary right, anomalous 
superior Vena cava with interatrial commu 
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Vallestril is supplied in scored, uncoated tablets 
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Illinois. Research in the Service of Medicine. 
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relaxes 
both 


mind 


muscle 


without 


impairing 
nontoxi¢ no blood dyscrasias, liver toxicity, 
mental Parkinson-like syndrome or nasal stuffiness 


well suited for prolonged therapy 


Or pl } y sical Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 


tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 


efficiency For anxiety, tension and muscle 


spasm in everyday practice. 


Miltown 


tranquilizer with muscle- relaxant action 


edio!l dicarbamate 


well tolerated, relatively 


THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


WwW) WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 


| 
— 
(6 s_ 
| 


a study of 12,880 
hypertensive patients 


“PROOF IN PRACTICE” 


os No. of Patients Results Percent 
3,929 excellent 30.5% 
6,393 good 49.6% 

1,535 fair 11.9% 
596 unsatisfactory 4.6% 
Ip 427 side effects 3.3% 


vate practice. 


Irwin, Neisler & Co. + 


The tabulations above are from the 
recently completed study on crypte- 
namine (Unitensen) in which 12,880 
patients and 1,384 physicians partici- 
pated. Evaluation of the drug was 
based on experience in everyday pri- 


A summary of the “‘proof in practice’” 
study is available upon request from the 
Medical Director of Irwin, Neisler & Co. 


UNITENSEN. 


Each Unitensen tablet contains 
cryptenamine (tannates) 2.0 mg. 


UNITENSEN-R- 


Each Unitensen-R tablet contains 
cryptenamine (tannates) 1.0 mg., Reserpine 0.1mg. 


Clinical supplies available upon request. 


Decatur, Illinois 


| 


TONICS AND SEDATIVES 
@ @ 
My Favorite Story 


In this space will be published anec- 

dotes submitted by physicians concern- | 

ing their practice or people in general. 

Contributions for “My Favorite Story” 

are welcome. 

The newlyweds were honeymooning at 
the seashore. As they walked arm-in-arm 
along the beach, the young groom looked 
poetically out to sea and eloquently cried 
out, “Roll on, thou deep and dark blue 
ocean.” 

His bride gazed at the water a moment, | 
then in hushed tones gasped, “Oh, Fred, 
you wonderful man, it’s doing it.” 


| He had never been outside the United 
| States and neither had she, but both were 
recounting their experiences abroad. 
“And Asia,” she said, “wonderful Asia. 
Never shall I forget India, and most of 
all China, the celestial kingdom. How I 
loved it!” 

“And the pagodas,” he asked, “did you 
see them?” 


“Did I see them! My dear, I had dinner 
with them.” 


Cw 


Little Herbert had bought Grandma a 
book for Christmas and wanted to write a 
suitable inscription on the flyleaf. 

He racked his brain until suddenly he 
remembered that his father had a book with 
an inscription of which he was very proud, 
so Herbie decided to use it. 

You can imagine Grandma’s surprise on 
Christmas morning when she opened her 
book, a Bible, and found neatly inscribed 
the following phrase: “To Grandma, With 
the compliments of the author.” 


Did You Know That? 


The bird on the United States quarter has 
the body of a dove, the head of a hawk, 
and the wings of an eagle. 


| An Indian gentleman called D’Silna was 
'the bantam weight champion of India. He 
weighed 116 Ib. and was 6 ft. 6 in. tall. 


(Continued on page 80 


TREATMENT FOR 


* For Intractable Cases 


* Promotes Aciduric 
Intestinal Flora 


* Especially Useful 
After Antibiotics 


Malt Soup Extract completely relieved in 
tractable itching and burning in 80 per cent 
of a series of 46 cases of pruritus ani within 
an average of 3 days." 


BASED ON NEW RATIONALE 


In Pruritus ani the stools are usually strongly 
alkaline. Malt Soup Extract encourages the 
growth of aciduric bacteria in the intestines 
When this has been accomplished, the feces 


become soft, have an acid reaction, and in 
tractable itching of the rectal region may 
disappear. 


BORCHERDT’S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially processed 
barley malt extract neutralized 
with potassium carbonate. 

Dose: 2 tablespoonfuls twice daily. Take in 
milk. May also be taken by spoon or in water 
Continue for 2-3 weeks, when perianal skin 
should be healed. Resume treatment if symp- 
toms recur. 


non-diastatic 


Supplied: In 2 forms: Liquid, in 8 oz. and pint 
jars. Powder, in 8 oz. and 16 oz, jars (use 
heaping measure). 


Malt Soup Extract i 
lreatr t Pruritu 
Ani American Procto 
ogic Society, April, 1957 


To be published 


MAIL COUPON 
FOR SAMPLES 


MALT SOUP 

| Borcherdt Company 

| 217 N. Wolcott Ave., Chicago 12, ll. | 
Gentlemen: Please send me free sample of Malt 

| Soup Extract and literature | 

| M.D 

| City Zome. . . State... .. 66% | 


J 
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a new useful dosage form of Equanil 


Wyeth 


® 
Philadelphia 1, Pa. 


Meprobemate, Wyeth 


Especially coated, easy to swallow 

Tranquilizer-conscious patients will not recognize new yellow tablets 
Different from regular 400-mg. and 200-mg. tablets 

Same indications, same dosage as original EQUANIL 


NOW YOU HAVE A CHOICE OF 3 EQUANIL TABLETS 


400 mg. 
Yellow tablets, bottles of 50. 


200 mg. 
Distinctive, shield-shaped, Regular, scored, white 
scored tablets for fine dosage tablets, bottles of 50. 


adjustment, bottles of 50. 


—A Wyeth normotropic drug for nearly 


every patient under stress 


*Trademork. Promethazine Hydrochloride, Wyeth. 
$Promazine Hydrochloride, Wyeth 


| 
* 
\ 
\ j 
\ | j 
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. for adequate 
preparation prior to 
proctosigmoidoscopy’ 


FLEET® 
ENENMA 
Disposable Unit 


also for pre- and post- 
operative cleansing, 
and as an effective 
routine enema in 
hospital or home 


Anatomically correct rectal 
tube? extends just past the 
internal anal sphincter, min- 
imizes injury hazard. Each 
unit contains, per 100 cc., 
16 Gm. Sodium Biphosphate 
and 6 Gm. Sodium Phos- 
phate in hand-size ready-to- 
use plastic squeeze bottle 
with pre-lubricated tip. 


1. Crumpacker, E. L., et al.. AMA 
Arch. Int. Med., 98:314. 

2. Palmer, E. D., “Clinical Gastro- 
enterology” Hoeber-Harper. 


Cc. B. FLEET CoO., INC. 
Lynchburg, Virginia 
also makers of 

OIL RETENTION ENEMA® 

(FLEET) 

PHOSPHO SODA 


| ical sign of Jupiter—an ancient invocation. | 


TONICS AND SEDATIVES (Continued) 


The phy sicians’ Rx symbol does not mean | 
“recipe.” It is an evolution of the astrolog- | 


The shortest distance across the United | 


| States is 2,150 miles—Charleston, S. C., to 
San Diego, Calif. 


e 
The Power of Advertising 


With ali this talk of the impact of Madi- 
son Ave. on the thinking and actions of 
people in the United States, here are a few 
samples of the people of the United States’ 
impact on advertising: 


P. T. Barnum, the great showman, once 
received a letter from a gentleman in Ver- | 
mont offering him a cherry colored cat for | 
600 dollars. 

Always on the lookout for a novelty for 
his show, Barnum sent the 600 dollars after | 
getting the man’s solemn word that the | 
creature was cherry colored, 

| crate arrive Barnum opened it and a | 
| black cat jumped out. 

Around its neck was a ribbon. From the 
\ribbon hung a note which read, “Up in 
| Vermont our cherries are black.” 


Elmer Wheeler tells that, when he was | 


a young fellow back on the farm, every | 
Sunday he put a box out on which his 
grandfather had handpainted a sign in three 
colors, “Eggs 30¢,” with a beautiful white 
leghorn in the corner. 

He did a fair business until one day in a 
storm his sign was destroyed. Elmer decided 
to remake the sign himself. He couldn't spell 
well and he had the “s” mark backwards 
and the “e” mark in the wrong place. 

From that time on, success came to him. 
Evidently, people thought that this was a 
dumb country boy and his prices would be 
cheap. 

After a tew days, Elmer noticed that 
people always asked, “Are the eggs fresh?” 


J.A.M.A., 11, 1958 


Jan. 


ADVERTISEMENTS 


in THE JOURNAL AMA. 
/ 


CLASSIFIED AD 


THE JOURNALAMA. 


e AND THE RESULTS 
id by the advertiser 


as to 
hospital 
in. institutio fails 
% AMA 


WANTED—PHYSICIAN FOR KANSAS—$10,000 UN- 

opposed general practice and excellent home; 800 popu- 
lation. fine surrounding territory, radius 10-35 miles; 
$2000 yearly appointments transferable; will turn over 
practice, home, furniture, and office to young man with 
proper references who will consider purchasing upon my 
return from studying abroad, or sell outright for $1500 


cash; exceptional opportunity. Box C, % AMA 


RESULTS 


| Please discontinue my ad in the American 
/Medical Journal. As yet, I have not de- 
cided definitely on a man, but as you 
know, I have been flooded with inquiries, 
and if it should run the full six weeks, 
| would be in a more difficult position 
than I am in now. Kindly do not give 
my name and address to any one. 
Yours very truly, 


If you want to buy or sell 
—a practice, property, hospital, apparatus, 
instruments or books—if you are in need 
of a location or are looking for a partner 
or assistant, your advertisement in THE 
classified section, properly 
written, is almost certain to bring desired 
results. An effective medium covering the 
entire United States. 


WRITE FOR RATES ON 
@ PERSONAL CLASSIFIED 
@ COMMERCIAL CLASSIFIED 


| He therefore devised a classic answer. He | 


| would say, “Madam, do you mind waiting 
a moment while I get them fresh from the 
henhouse?” She would say, “Go right 
ahead.” 

Then he would go to the henhouse, where 
he had placed a big bushel of eggs that he 
had been saving up all week for Sunday’s 
business, and he would put 12 eggs in his | 


(Continued on page 82) 


and information on how you may use a 
classified ad most effectively. For current 
issue, ad must reach us by Friday, 15 days 
in advance. 


Ad. etiod Dd, ot 


JOURNAL of the AMERICAN MEDICAL ASSN. 
| 535 North Dearborn Street ©  Chicage 10 
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Above the confusion, these facts stand out: Atarax will 
produce a calming, peace-of-mind effect in 9 out of 10 of 
your hyperemotive patients...no serious side effects have 
ever been reported ...there is a dosage form for every type ae, 

of patient (tablets, syrup, parenteral solution.) ae, 


When you prescribe a tranquilizer, doctor, won’t you 


let Atarax confirm this outstanding record for you? 


PEACE OF MIND ATARAX® 


New York 17, New York 


Chas. Plizer & Co., tac 


= 
pon 


intender 
or dermatitic 


‘soap 
irritation... 


The alkalinity of soap creates — 
an environment favoring the 
growth of fungi and bacteria. 
Lowila is soap free. ..does not 


contain free alkali or any other = 


irritating soap components. 
Lowila tenderor 
dermatitic skin without irritation, 
maintains the normal acid 

mantle of the skin and creates 

an environment favorable to | 
therapy and normal healing. 


468 Dewitt Street . 
Buffalo 13, New York — 


SOAP IRRITATION WASTES SOUND DERMATO. 
LOGIC THERAPY... RECOMMEND LOWILA. 


| TONICS AND SEDATIVES (Continued) 
| little bag. He also arranged to have a hen M AG N | = 
of tying the hen. 
Then, just as he left the henhouse, he 
| would give the hen a push and it would 


J.A.M.A., Jan. 


in the henhouse, by the simple expedient 


respond with a cackle. 
Most customers felt that they were re- 


M THE 3-D 
ceiving eggs that were one second old. 
BINOCULAR 
Quotes of the Week MAGNIFIER 


When a man and woman are marrie d| Be Sure—See More— See Better® 


their romance ceases and their history com- 
mences. You'll find the Magni-Focuser a great 
help in removing foreign bodies, making 
examinations and in scores of other ways 
—because it provides magnified, 3-D vi- 
sion. Its prismatic lenses of finest optical 
glass assure you needle-sharp accuracy, 
free from distortion and eye-strain. It 
eliminates glare and distraction. Allows 
free use of both hands. Can be worn with 
or without eye glasses. Weighs only 3 
oz. Three models—1% X, 214 X, 2% Xat 
The easiest way to remain poor is to pre-| focal lengths of 14”, 10”, 8”, respectively. 
tend to be rich. Price—$10.50. Order from your supply 


If a man wants to borrow trouble, he 
never needs collateral. 


The fellow who laughs last may laugh 
best, but he gets the reputation of being a| 
dumbbell. 


7 house or direct. Send for brochure. 
Some people are bent with work. Others 
get crooked trying to avoid it. EDROY PRODUCTS co. 
> 125 East 46th Street © New York, N. Y. 


Official A.M. A. Auto 


INSIGNIA 


Quotes and Anecdotes 


Distinetively the sign of «@ 
licensed practitioner of medi- 
cine. Embodies the Aescula- 
Dian staff, the green cross, 
the initials “M.D."" in du- 
rable hard-fired vitreous en- 
; amels and gildine metal. Copy- 
righted. numbered, registered 
Attaches to edge of license 
plate with clamp bracket. Sold 
to A.M.A. members only. Price 


A blushing young woman handed the 
telegraph clerk a telegram containing only 
a name, address, and one word, “yes.” 

The clerk said “Do you know you can 
send nine more words for the same price?” 

“IT know I can,” replied the young woman, | 

“but don’t you think I'd look too eager if, 
I said it 10 times?” 


e $3.50. ( Complete.) 
‘ . Ameri ical Association, 535 N. Dearborn St., Chicago 10 
A high school girl seated next to a famous Medien ee or 
astronomer at a dinner party struck up a _ ~ 
| conversation asking, “What do you do in ---THE PALMS--- 
life?” Competent Ethical Services For 


EXPECTANT MOTHERS 
OBSTETRICIAN ON DUTY 


Correspondence Confidential 
Rates Rei asonable Terms If Desired 
Work Avaliable 
through Juveniie Court 


WRITE OR PHONE 
6900 Van Nuys Bivd., Ste 2, Van Nuys, Calif. 


He replied, “I study astronomy.” 
“Oh,” said the young lady, “I finished 
astronomy last year.” 


REPAIR 


“By George, you charge more for a visit than I do!” 
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Vol. 166, No. 2 


Perfect 


to person 
exchange of 
professional views 


...and 
ts 


ff Combine a few weeks of well-earned recreation 
with an inspiring program at the Stockholm, 
(/ Sweden, Sectional Meeting of the 

€ AMERICAN COLLEGE OF SURGEONS! 


@ Sail aboard the entirely NEW, AIR-CONDITIONED S. S. STATENDAM 
@ Visit: Oslo... Gothenburg... Stockholm... Helsinki... Visby... 
Copenhagen ... Edinburgh... Glasgow . . . Southampton 

@ Leave New York June 20, 1958... Return to New York July 29, 1958 
@ The ship is your hotel at all ports 


Also, 17 delightfully different 
BOOK NOW 


American Express Tour Itineraries visiting 
descriptive literature available at: principal countries and cities of Europe 


American Express TRAVEL SERVICE 
65 Broadway, New York 6,N. Y. © 20 South Michigan Ave., Chicago 3, IIl. 
or any American Express Office e or see your local Travel Agent 
PROTECT YOUR TRAVEL FUNDS WITH AMERICAN EXPRESS TRAVELERS CHEQUES SPENDABLE EVERYWHERE 


Which came first... doctors or ‘Q-Tips’?* 


Accurate, compact, fast, easy to 
operate + Line-operated, no baiteries 
to reploce * Electronically stabilized, 
no needle drift Alkaline hemogio- 
bin method, no waiting * Truly 
reliable glucose readings from finger- 
tip blood + Simplified urine glucose 
test + Fully equipped, with 3 calibra- 
tion cards, pipette, 2 glass cells. 
$ 


Wirte for Bulletin No. 150 
See also Bull. No. 406 on LUMET- 
RON Colorimeter for hemoglobin, 
glucose, urea nitrogen, N. P. N., 
uric acid, and 78 other clinicol 
determinations 


sed more than any other prepared cotton swab. 
Samples mailed on request. Q-Tips, Inc., 


PHOTOVOLT CORP. Long Island City 1, N. Y. Q-Tips® 


95 Madison Ave., New York 16, N. Y. 


83 
bad 
A photoelectric i 
instrument for exact 
Blood Glucose 


cH i 
*ANN WooowaRD *Directol. 


| the cv Avwice 
with distinction over half a cantwy- 


GENERAL PRACTICE: Assn w well estab’d GP. 
specializing ped; duties, GP with no Ob or surg: sal 
ist yr, then equal prtnr netting each $20-25,000 
NYC suburb. (h) Asscc in GP: pref trng beyond in- 
ternshp; new clinic ofc & smi hosp; $15,000, possibly 

| more; NW. (i) Take over priv & indus pract involving 
95°%o of accident wk in 3 mills (1500 emplys): if 

| qual maj surg can build Ige surg pract, oppor $25- 
| 

| 


30,000; Fla. (j) Assn w 2 surg, FACS; busy indus 
pract; to $14,000: vie Chgo. (k) Well trnd GP; assn. 
long estab grp; duties GP, surg & indus med; $12,000 


INDUSTRIAL MEDICINE: (e) Qual hd indus dept; 9 
man gro (5 Diplis): shid be able handle minor trau- 
ma & closed fractures, So-Calif. (f) Med dir; 2,000 
employees; dept well-staff'd & equip'd includ’g x-ray 
near univ med ae $12-15,000; upper NY State 
INTERNAL MEDIC : (k) Assn, outstand’e grp 22 
specialists, Dipls: estab’d "48; $15,000 Ist 
yr; $18,000, 2nd. prtnrshp: tge city, 3 med schis; 
M (1) Prtnr oppor w yng Mayo trnd Johns Hop- 
kins internist; emphasis metabolic diseases & dia- 
betes; pract est < yrs; co'l twn 20,000; not too far 
S.F., Calit. (m) Consultant: major indus co w 50,000 
emplys: oppor clinical pract, 500 bd affil hsp; sub- 
stantial: N.Y. (n) Grp assn; expansion prog; plan- 
ning new bidg; $10,000 plus priv pract: oppor build 
ige pract short time: metro area, NYC 0) Assn 10 
Dipl orp. various, specialties; 100 bd hsp includes 
ciinic ofes for 40 dre; community organization on 
non-profit basis similar to Ford Fndtn & Mayo clin- 
t3 $9 ic; $15-18,000; Ige city, MW. (p) Pref just out of 
sa No thanks residency to assoc w/Dipl, Int Med $12,000; prtnrshp 
y eee possibility; Ohio. (q) Direct Med education prog, 700 


bd. fully approvd, meu schi affil hsp: city, 500,000 
Mw 


To help patients 


OB-GYN: (u) Assn w Bd Ob-gyn: active pract est 5 yrs 
R | attrac Catholic community, 25,000, adjacent 2 med 
x schis; sal, °o, early prinr; Calif. (v) Hd dept; smi 
orp well est; abou’ $14,000; excl hsp facil; Central 

(i, Assn, dept ortho, Ige md schi affil 


® ORTHOPEDICS: 
hsp: to $18,000: oppr faculty: MW j) Hd dept, im- 
por cl-hsp Fndtn, staffed by Bd men; Ige amt frac- 
tures; polio treatmt ecntr; $18,000 guar: oppor $20- 
A ‘STRASIONIC’ RELEASE PRODUCT RESIN $25,000; SW. 
PATHOLOGY: (n) Assn w Bd path: will cover 3 hsps 
(200 bds) plus outpatient wk; may buy entire pract 
3rd yr; $20,000 or 65° whichever greater Ist yr: in- 
APPETITE CONTROL for 10-14 hours, due creases : So-Calif. (o) Dir dept, fully dt g 275 
sp w excl cancer prog: about $35,000; So 

to Strasionic —sustained ionic—release. PEDIATRICS: (j) Chief: orp w own new hsp serve impor 
indus orp: $17-20,000; increases $25,000; So. (k 
Assn, 2nd man; 14 nan est $15,000; prtnr 

2 yrs: twn 100,000 
PATIENT P & N: (i) Psy: director, mental hsp; $15,000 plus com- 
plete mtce; recomm'd; E. (j) Neuro; assn w yng 
APPRECIATION Mayo trnd Bd Neurosurg; no neuro in State; busy 
pract, 40,000; W. Mtns. (k) NP: assn spec- 
talizing &N:; $16-20,000, prtnr oppor; univ two 

one capsule once-a-day. facil 2 med schis: So. 
RADIOLOGY. (1) Dips both branches, qual to hd dot 
700 bd tehg hsp, excl staff & facil: nr univ med 


PREDICTABLE | city: E. (m) Staff, 350 bd fully apprvd hsp; city 
| 200,000: $15,00€ with shid amt to $23,000; So 
containing a mixture of equal parts of amphetamine and tan: 
dextro amphetamine in the form of a resin complex. 4 
Three strengths—-Biphetamine 20 mg., 12% mg., 7% mg. 


PLEASE SEND FOR AN ANALYSIS FORM SO WE 

MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 

We offer you our best endeavors—our integrity—our 6 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


WEST VIRGINIA OPENINGS FOR WARD PHYS! 


For Literature and Samples, write STRASENBURGH 


senior hysicians; clinical dires su 
Originators of ‘Strasionic’ (sustained ionic release lent “4 in me he spits whic ha ler 
direction | expanding lepartment 
® J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. Mental H $6,640 to S10 
with full maintenance, Contact. imn 
B. Rossman, MD, Director Depa n Menta 


He alth, Charleston, West Virginia 


~ | GENERAL PRACTICE OPPORTUNITIES IN RURAL 
West Virginia communities; sponsored by non-profit 


(Continued from page 76) Sa a AVAILABLE IN VIRGINIA FOR foundation; solo and group locations; excellent facil- 
sicians as Directors of local health departments; ities provided; hospital affiliation and specialist con- 
CENTRAL NEW JERSEY GENERAL PRACTITIONER; avary range with recognized public health training or)  suitation: and regular vacation; guaranteed net income 
age 38; needs assistant promptly; salary, future part- experience $10,032 to $12,000; applicants without train- | $)2..$14,000 to start; annual increments. Placement 
nership open; superiatively equipped office; fine hospi- ing or experience given on-the-job training and paid Service Hygeia Facilities Foundation, Box 1023, 
tals, schools, religious facilities; diversified practice: $9,168 beginning salary; applicants must be American Charleston, West Virginia. C 
no major surgery; reply in detail. Box 5209 B, %o AM citizens under 48 and eligible for Virginia licensure: 

liberal sick leave. vacation and retirement benefits.) PRACTITIONER WANTED TO 

Write: ~ State over growing practice in residential town of 8,000; Con 

ment of Hea ichmond 19. irginia. ecticut: large coloni s0ome-office very center of tow 


WANTED -ANESTHESIOLOGIST-BOARD ELIGIBLE 
ertified to join two anesthesiologists doing fee for 
practice; 150 bed hospital; town of 20,000; no 
get rich but wonderful place to live; 
miles from Sun Valley, hunting, fishing, skiing; salary 
plus “© first year; partnership after one year if mutu 
ally agreeable; needed immedia Drs. Lyle E.] 


PHYSICIANS WANTED Wonderlich and C. D. Collins, Second Avenue, 
East, T Falls, Idaho Cc 


Twin 


WANTED AT ONCE ANESTHESIOLOG IST; PREF- 

erably registered nurs bed 
general hospital, Southern, West Virginia. Box 5236, 
So AMA. 


— HIATRI WITH THR 


years approved training; $913 per month; Board Certi- b 

hed. $1,063 and up; mouern progressive state gy cian for 3,000 bed hospital and training school for] 

with dynamic teaching program in a pleasant city of mentally retarded; southern Michigan resort area; | 

100,000 at the toot of the Rampart range of the Rockies; hunting and fishing; liberal vacation and retire ment 
benefits; salary $11,100 to $15,000; Michigan license or 


within two hours drive of Colorado Springs and Denver; 
in one of the most rapidly growing sections of the United 1 r 
States; close affiliatiur. with the University of Colorado Coldwater State 
Medical School with opportunity for faculty appoint- Michigan 

ment and further professional growth and development; 
healthful moderate climate for gracious family living. 
Contact: F. H. Zin.merman, MD, Superintendent Colo- hospital and busy “ag oo office in 
rado State Hospital, Pueblo, Colorado. Cc Island, New York. Box 5240 ©, % AMA 


eligibility required. Apply Medical Superintendent, 
» Home and Training School, Coldwater, 
cl 


PHYSICIAN--NEW YORK LICENSE; FOR PRIV sve} 
Jamaica, Long 


(Continued on page 86) 
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ne Do you need a well-qualified assistant or associate? 
NEW YORK MEDICAL EXCHANGE 
_ 489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


Designed to avoid Mental CLoudiness 


in hypertension therapy 


Rautensin (the alseroxylon fraction of 
Rauwolfia) offers simple, well tolerated, 
effective and easy-to-manage therapy for the 
complex problem of hypertension. Rautensin 
produces a gradual and sustained drop in 
blood pressure...calms and soothes the 
anxious patient, usually without loss of 
alertness...slows accelerated pulse. Patients 
on this regimen show marked reduction of 
anxiety with a resulting increase in intellectual 
and psychomotor efficiency. 


With the use of the alseroxylon fraction of 
Rauwolfia, it is usually true that side actions 
*“*...are either completely absent or so mild 
as to be inconsequential” and there is “*...no 
danger of sudden rebound of the blood 
pressure.”’? Furthermore, alseroxylon is not 
likely to cause mental depression,’ and does 
not usually cause drowsiness. Rautensin is 
purified and therefore free of inert dross 
present in the whole root 


1. Wright, W. T. Jr.; Pokorny, C., and Foster, T. L.: J. Kansas M. Soc. 
57-410, 1956 

2. Terman, L. A.: Illinois 3:67, 1957. 

3. Moyer, J. H.; Dennis, E., and Ford, R.: Arch. Int. Med. 96:530, 1955. 


Rautensin’ 


A purified alkaloid complex of Rauwolfia with total therapeutic activity—minimal side effects. 
Each tablet contains 2 mg. purified Rauwolfia serpentina alkaloids (alseroxylon fraction) 


SMITH-DORSEY « Lincoln, Nebraska «A Division of The Wander Company 


J 


the low priced ROYAL 100 or 200 MA 
radiographic- fluoroscopic type 
tilt-table X-RAY UNIT with rotating anode tube 


The Mattern Royal offers an unusual dollar-for-dollar value which 
is particularly remarkable in the low-cost tilt table field. Among its 
special features are: 
@ Completely automatic control. 
@ Rotating anode tube—need not be removed when changing position of table. Counter- 
balanced 12°’ x 16°’ fluoroscopic screen and tube—trave! in unison—raise, lower, or 
angle as desired. 
@ Hand tilt mechanism which permits use of table in either horizontal! 
or vertical plane. Tube stand mounted separately on tracks, allowing 
greatest flexibility in positioning. 
@ Bucky diaphragm on full- —— track beneath table. Bucky tray has 
self-centering and locking device . . . takes cassettes up to 17°‘ x 17’. 


x = MATTERN X-RAY - DIVISION OF LAND-AIR, INC. 
“oy OF LAND: a 7444 West Wilson Avenue + Chicago 31, Ill. 


manufacturers of specialized 
electronic equipment See your local Mattern dealer, or write direct to us for information. 


WANTED — GENERAL PRACTITIONER TO TAKE 
over practice established 36 years and completely 
equipped 6 room office; two hospitals; no immediate 


(Continued from page 84) 


NEVADA—PHYSICIAN WITH SOME PSYCHIATRIC investment; minimal overhead; need urgent because of 
experience for smal! state mental hospital; salary range serious iliness. Hugh A. McDonald, MD, 504! North 
$8,989 to $12,084 depenaing on qualifications; American Dewey Street, North Platte Nebraska . . Cc 
Citizenship and graduate from Grade A medical school r sei 


required; can re ve limited Nevada license for hospital RADIOLOGIST FULL TIME FACULTY APPOINT 
position. Address: Superintendent, Nevada State Hos ” school: ultimate bed capacity in its 


pital, Box 2460, Reno, Nevada. Cc new teaching hospital, S00; equipment includes high 

Ww ANTED PHYSICIANS AND PSYCHIATRISTS FOR fluorographic units; vacancy March : 1958; citizen 

State Mental Hospital located in college town of 6,000; ship necessary tox 5271C, % AMA 

must be eligible for lowa license; salary based on edu ; -- 

eation, training and ae : family maintenance WANTED—GENERAL PRACTITIONER TO TAKE OV- 

or additional cash in lie of maintenance Contact: er well established practice in central Florida; present 

Ww. B Brown, MD, Superintende nt, Mental “Health In- physician leaving for residency in July, 1958; office and 

stitute, Mt. Pleasant, lowa ( equipment complete; would like to sell equipment; office 


may be Log sy or rented on lease basis. Contact: Box 
5245 C, AMA. 

MEDICAL PLACEMENT WANTED —OBSTETRICIAN; CERTIFIED OR BOARD 
Eligible; share work with another obstetrician in ten 
15 Peachtree Place, N. Ww. group; midwest salary first vear $1,300 a month; 
= participating partnership interest after first year full 
Atlanta, Georgia interest at of four years; excellent hospital facili 

ties. Box 5243 C, % AML 

We serve the South. 

Write us for information about openings. te join established je man Wisconsin clinic; contract 
' eading to partnership: no investment required ; pro- 
(Mrs. Stewart R. Roberts, Director) oe and personal data requested in reply: Box 
27 o A 


m 


J.A.M.A., Jan. 11, 1958 


SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


ANESTHESIOLOGIST: (a) priv pract fee-for-serv basis 
in area over 100,000 without anesthesiologist; dept can 
be started in one of 3-4 hosps; Nev. ; $30,000 potential 
AJ, to be employed by 7-man new orp for 100 bed 

Dp; never MD: Ky: fee-for-serv or sal 


osp 
| pinecron MED" OUCATION: lige. MW gen! hosp, 


fully appr, within easy reach of advance work; ample 
cultural & civic activities; can be either Internist or 


Surgeon 

DIRECTOR STUDENT HLTH: MW co-ed Univ; about 

$10,000; full or assoc. professorship can be offered 

right man; want someone who will take adm resp. & 

build the program 
fine est. prac. for sale: doctor ill: must leave busy 

office: sale price & terms easily arranged; not too 

far from Chgo; must make quic rrangements 

GENERAL: (a) w int med & 0-9; clin; Minn; $1000 to 

begin; prtnrshp after t-yr (b) w surg; assn in active 

up-to-date, well equip. office; Calif; $12,000 or 

more depending on man; ultimate desire is for active 

prtarshp 

INDUSTRIAL: (a) Tex; to $1000 start; aircraft co.; to 
act as phys to flight personnel in addition to gent 
indus med work (b) full time office work in assn 
w/t-other doc; perme Chgo; $800 start 

INTERNIST: (a) pref w sub-trng in allergy or hema- 
tology; clin: Ky: 2nd in dept; real potential for top- 
notch man; $1000 net start; can expect $30-$35,000 
win « rs (b) to become prtnr of Surg: Minn 
$12,000 ‘ist yr w/prtorshp at end of that time (c) to 
assoc w/Cert Internist & Cert Surg w intent of even- 
tual tng Chgo suburb: moving into own med 
bidg spr 58 

LOCUM TENENS: Starting Feb 3 for about 5 weeks; can 
use someone for ail or part of this time; Wise 

NEUROSURGEON: (a) w aed & hd dept in loe MW 
arp est in ‘14 in Univ center: good hosp facil (b) assn 
ye ng arrangement; will depend on qual 

doc is affiliated w 8h 

ORTHOPEDIC SURGEON: Prinrshp w Cert man of 50 
Atlantic coast; you can realize $20,000 yrty to start 

PATHOLOGIST: Chief for 500 bed _ nt hosp, fully appr. 
E. %o basis; based on pres volume you can expect $2!- 


: (a) Ige MW clin: college twn, to $12,- 
000; opptny for study & resrch (b) Clin; Ky; unusual 
opptny; %o of profits Ist vr w min guar of $15,000, but 
actual earnings can exceed this figure; full prtnr after 


PHYSICIAN: for MW state prison; 40-hr week; to $15,- 
000; many fringe benefits: 20 bed hsp avail 

assoc in solo pract w Cert man; Pae 


RADIOLOGIST: hosp & office pract w Cert man; must be 
qual in tsotopes: Fla; to $15,000 Ist yr w gradual 


prtnrshp 

STUDENT HEALTH: MW Univ of 6000 students; full 
time; about $10,000 

SURGEON: pref w sub-trng in either chest or vascular 
work: well-est (40 yrs) 12-man grp; mountainous re- 
gion w/fishing and big game hunting easily avail 


Upon request one of our applications will be mailed to 
you. Write us today—a post card will do. 


GENERAL PRACTITIONER ASSOCIATE NEEDED— 
Desire ambitious permanent associate at Roseau, in 
northwest Minnesota; modern clinic building; fine local 
hospital; progressive friendly people with good econom- 
ies; area is a sports, hunting and fishing paradise 
Reply: Box 5268 C, “o AMA. 


WANTED GENERAL TITIONER WITH SOMI 
surgical expe r ining ler 
buildin n vil 
ta; S500 » £1,000 a mon t I 
n 6 to 12 months. Write to: Box 5270 €, AMA 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice; teaching 
research, public health, or industrial medicine; National 
and international services. Our Gist Year. Woodward 
Medical Bureau, 185 N. Wabash Avenue, Chicago c 


WANTED YOUNG PHYSICIAN FOR GENERAL 
practice with minimur f one year resident n 
genera irgel bstetries-gynec in 

meching vada ; the sala ‘ ! 
Reply: Box 5257 ¢ AMA 

PEDIATRIC a ATHOLOGY ONE YEAR APPOINT 

pediatries; opportu 


PHYSIATRIST NEEDED 
TO DIRECT DEPARTMENT 


ot Physical Medicine and Rehabilitation 
in a large general hospital; department 
includes a large physical therapy section 
and a small newly formed occupational 
therapy section, with four full time, one 
part time physical therapists, and one full 
time occupational therapist; physician se- 
lected becomes a member of the active 
medical staff; he will be expected to par- 
ticipate in the hospital's teaching pro- 
gram; financial arrangements are open, 
For further information, please address 
inquiries to: 
John C. Mackenzie, MD, Director, 


TOURO INFIRMARY 
3516 Prytania Street New Orleans, Louisiana 


(Continued on page SS 
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Hospital, 226 Chestnut Street, Louisville, Ken 


This is a quick, 
effective way to reduce 
inflammation and congestion in 


ACUTE, CHRONIC AND ALLERGIC 
RHINITIS 


‘Vasocort’ contains: 

1. Hydrocortisone (compound F)—a most ef- 

fective intranasal anti-inflammatory agent. 

It is, in fact, so effective that even in 

Vasocort’s ‘“‘extremely dilute solution [it] 

produced good to excellent clinical response 
. and did not cause local irritation.” 


—A.M.A. ARCH. OTOLARYNG. 60:431, 1954 


2. Two Decongestants (Phenylephrine and 
Paredrinet) — Vasocort’s dual decongestive 
action provides both rapid and prolonged 
relief. Patients report “‘... relief of nasal 
blockage for as long as 7 to 10 hours... .” 


— ANN. ALLERGY 12:687, 1954. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for 
hydroxyamphetamine hydrobromide, S.K.F. 


The March of Medicine presents MD INTERNATIONAL 
—the story of American doctors serving around the 
world—Thursday, January 23, 10:00P.M., EST, NBC-TV 
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STRENGTH IN THE BONE 


WHITE'S COD LIVER OIL 
CONCENTRATE TABLETS 


These chewable candy-like tablets 
make taking cod liver oi! a pleasure. 
Youngsters enjoy the good taste and 
parents appreciate the low price. Con- 
taining 400 units of vitamin D and 4000 
units of vitamin A, each tablet equals 
the vitamin A and D potency of one 
teaspoonful (5 cc.) of U. S. P. Cod 
Liver Oil. 

Dosage: 2 to 6 tablets daily. 
Supplied: Packages of 45; bottles of 
100, 240, and 1,000. 


WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therapy 
for less than a penny daily. Each 
drop, containing 312 units of vitamin 
D and 1,560 units of vitamin A, 
equals the vitamin D potency of 
4 cc. of U. S. P. Cod Liver Oil. 
Dosage: 2 to 4 drops, placed 
directly on tongue. 

Supplied: Bottles of 6, 30, and 
50 cc. with special dropper. 


whenover high potency. and 
_ WHITE’ S$ COD LIVER OIL CONCENTRATE CAPSULES 


Containing 12,500 units of vitamin A and 1,250 units of 
~ each small, easy-to-take capsule equals the vitamin AandD : 
of 16 cc. of U. S. P. Cod Liver Oil. : 

Dosage: As indicated by individual 

‘Supplied: Bottles of 40, Bain and 500. 


WHITE LABORATORIES, INC. KENILWORTH, N. J. 


DOCTOR W D THRIVING SAN FRANC 0; 
‘ al ! 


(Continued from page 86) stile 


Oakland are office avail thi 
WANTED GENERAL PRACTITIONER WITH 7 MAN ad lox 5272 AMA. 


Starting salary 


group; midwest location near large city; 
$750 per month; all expenses of practice paid; rapid GENERAL PRACTICE—COUNTY SEAT NORTH CEN 
increase possible; liberal vacation allowance. Box 5247 tral Nebraska; starting selary with event ual partne rshi ip 
C, % AMA if desirable; housing available; moving expense 
| full particulars to: Box U, Bassett, Ne iska c 
GENERAL PRACTITIONER | WANTED AR YOUNG; BOARD ELIGI 


guarantee; car; residence; cash bettering $16,000; should 
reach $25,000; percentage plus, modern small hospital- 
clinic; also nee¢ surgical and medical consultants. Dr. 
Keyes, Dearborn, Michigan. c 


rtifled 
poli 


with Board ¢ 
eastern 


AMA 


ble or Certifies 
orthopaedist ; 
| tan suburbs. 


WANTED—UROLOGIST; BOARD OR BOARD ELIGI- 
ble as an associate in active in ex- 
cellent community. Box 5256 C, 


tion 
actic 
1262 C, % 


va 
Box 


al ve 
Write: 


ASSO- 
estab 


MAN TO 


practice 


GENERAL PRACTITIONER YOUNG 
ciate with 32 year old ASGP member; 


lished, good location; well equipped office; good terms; | 
early partnership for right man. Write: E. B. Spangler, | SURGICAL TRAINING MIDWEST CLINIC TAS 
MD, Box 390, Princeton, West Virginia Cc J opening for two doctors interested in general surgery in 
cluding neurosurgery, orthopedics, urology and pro« 
WANTED —-BUSY PRACTITIONER LIVING IN EAST tology; splendid opportunity tor candic lates interest 
desires well trained EN&T man to help him; to the in additional tr Steal and experience before going int 
willing worker and right one Kolden opportunity ; or ‘app 
starting salary $20,000 per year. Write: Box 5267 C, one year, the other sor two years; 
¢ AMA. month first vear, $750 second year Ade 
complete information to: Box 5200 C, 


ORTHOPEDIST — TO TAKE OVER PRACTICE OF 
Board orthopedist in California; yearly gross $60,000: 
only cost is depreciated vaiue of furnishings; no x-ray; 
office next to hospita: Box 5242 C, © . 


TIFIED OR ELIGIBLE; 


$1000 per month, plus 


BOARD CE 
area; salary 
\ 


PEDIATRICIAN 
southern ¢ forni 
tox 5165 % AM 


North Michigan Avenue 


1958 


Medical 
Bureau 


Chicago 


ACADEMIC: (A50) Ob-gyn & ped., Diplomates or elig: 
00. 


full-time acad. posts, research prog; $12,( 
ADMINISTRATION: (4A68) New 85-bed hosp., county 
active outpatient clinic, 500 patients month; Calif: 
$15,000 
ALLERGY: (Y18) Assoc., priv. pract; Calif. 
ANESTHESIOLOGY: (B98) Two Board men to take 


increasing to 500 with- 
$20-$25,000: MW 


350 bed gen. hosp., 
each should average 


over dept, 


DERMATC OGY: (D1i2) Ass'n, Ige Calif 

GENERAL PRACTICE. (F84) Ass'n with GP long estab 
small tewn, N. Carolina; oppor. gradually take over 
pract. (F85) Ass'n, 2? GPs; well staffed, well equipped 
offices; res. town. So. Calif; partner after yr. (F86) 
Ass'n. med. care program, important indus. co; part 
or full time; oppor. private pract; city, 100,000, NY 
(F 87) ss'r, group staffed by Board internist, Board 
surg., GP; former incumbent averaged $18,500: Mich 
(F88) Foreign operations, major indus. co; 2 yr con 
tracts, renewable; sub. sal., Fed. tax free, all trav- 

ing 


(C47) To take hosp 


(C48 


el expe ses 
INDUSTRIAL MEDICINE: charge 


& clinic, one of major oil companies, Texas 
ind. phy. tc dit., state dept, occupational health 
univ. city, MW: $12,000-$15.000 

INTERNAL MEDICINE: (H86) Two Board qual., ass’n 


14 man group; town, 40,000 near 2 med. school cities 


So. (H87) Ass’ n, group estab. "48; 7 man (2 intern 
med well estab. group: pref. one qual. Gi; $1000 
Dlus %, Ist yt: $1250 plus %, 2d, 3d: after 3d yr 
full partner; Fla. (H90) Ass'n, clinic & 275 bed gen 
hosp.. JCAH approved, foreign operations, major 
Amer. co; if Board min. $18,000. Fed. tax free; 2-yr 
contract, renewable 

NEUROSURGERY: (176) To serve as chief (part-time) 
400 bed hosp. affil. med. school, also, part time, NS 


service principal tch'g hosp 


OALR: (E91) Oph., ass’n, small OALR clinic, long estab 
town 50,006, Tex; pref. outstanding man, $30-$40,000 
class. (E92) Ote; ass'n 34-man group, all Board or 
elig: res. town, near several ige cities, E 

OBSTETRICS- GYNECOLOGY: (338) Head dept, 30 man 
group; med. school city, W. (339) Ass'n 12 man 
group expanding to 15 or 20; drawing area, 100,000 
excel Start $18,000: partner, 2d yr: Ky 

ORTHOPEDIC : (K87) Head dept, 20 man group: city 
million — > med. schools, E K88) Ass'n, Board 
orthopod, FACS, AAOS; pref. one recently trained 
lae city, Calif. 

PATHOLOGY: (Li) Chief & assoc. or ass’t; 500 bed gen 


hosp: percentage averaging $21-$25.000 & $!6-$19,000 
well estab. path: hosp. & 


resp; Penn. (L2) Ass'n 
priv. pract: $20,000 or 65°) of net, ist yr; $22,250 or 
75% of net 2d; Calif. (3) Dir. dept, 275 bed gen 
hos JCAH; foreign operations major indus co 
min. $20,000 (Fed tax free) 

PEDIATRICS: (MI4) Head dept, 12 man group: new 
clinic bidg., hosp, rapidly growing community, Calif 


45°o ct gross or $18,000. (MI5) Head dept, 5 man 
group; town, 22,00° within driving range, 4 med 
school cities, So; $15,000 or %; full partner after ist 


(Ol!) Assoc. med dir: 


editing: 


yr 
PHARMACEUTICAL FIELD 
major co; duties include research, med 


some travel. E 
PHYSICAL MEDICINE: (0013) Dir 
med., rehabilitation, new 450 bed gen 
P & N: (P58) Dir. small priv. hosp. for 
outstanding location, resort area, NY; $15,000 com 
plete family mtce. (P59) NP to serve as indus. psy 
to research group of 3000: part time: prog. sponsored 
by univ: oppor 7200 altitude, SW 
RADIOLOGY (R82) new med. center, 700 
; pref. trained isotopes, cobalt: So: °» yielding 
$18,000-$30,000. (R83) Ass’t int. teaching 
: univ. city, Penn 
51) Ass'n, Board surg., FACS: gen. surg 
beyond | man stage: univ. med. center 
Gen. & thoracic surg; ass'’n, Board surg 


dept, physical 
hosp; N ne 
mental cases 


pract well 
So. (U52) 


Fla 

Sets: (V20) Control officer; city, million 
pop., E. 

UROLOGY: (W6) Group ass’n: qual. head dept: Fla 
(W7) Ass'n, ige tch’g hosp; staff of 120 


urol dept, 


specialists ; 


Please send for our 


Burneice Larson 


Analysis Form 


VACANCIES -SENIOR PHYSICIANS WITH MINIMUM 
of ve vehiatric experience; excellent pp tunit 
for advi nt; salary range $7,520 1 0 depend 
ing upon applicant training uw ‘ 
increments; nomiaal deductior 
oved larg ! 

edite I 
| hic 
| STAFF PSYCHIATRIST WANTED MENTAL HOS 
1.400 patients ocated Massachusett 
| cod living quarters for fan person p 
| insurance coverage tor h lica 
| ices, i tal lisability, ications sich 
time al wance: starthag sat lat $6 Veariy, plus an 
nual increases. Apply to: Warren P. Cordes, MD, Super 
intendent, Gardner State Hospital, Box 488, Gardner 
Massachusetts. 

WANTED—PATHOLOGIST— BOARD QUALIFIED 
Certified in pathology or clinica path position 
now available as ¢ t bed 
newly expanded anc \ patl 
Mists now im charge nity tor pe ‘ 
with ambition and pi ded 
broad) experic ence ttory medicin 
Box 5227 € 

(Continued on page 90 
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Control Serpasil 


100 


Pcie shows actual response to Serpasil 
in a patient with benign essential hypertension (data on request). 
Consider 5i1® (reserpine CIBA) (1) alone to lower blood 


pressure gradually and safely in most cases of mild to moderate 
hypertension; (2) 


as a primer in severe hypertension before more 
potent drugs are introduced; (3) as a background agent in all 
grades of hypertension to permit lower dosage and thus minimize 
side effects of other antihypertensives. CIBA 


| 
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for 
non-specific 
diarrhea | 


PHYSICIANS AND PSYCHIATRISTS 


California offers attractive opportunities in 
its progressive mental health and rehabilita- 
tion programs. 


26 State-operated modern facilities in as 


many locations. 


No written examinations. 


Interviews frequently in Los Angeles and San 
Francisco; and such other cities as Boston, 
Chicago, New York and Washington, D. C. 
in April. 


Three monthly salary groups: $950-1050; 
$1000-$1100; $1100-$1200. Annual merit in- 
creases, liberal retirement plan, and other 
benefits. 


Write Medical Recruitment Unit 
State Personnel Board, Box F 
801 Capitol Avenue 
Sacramento 14, California. 


PAREGORIC~—PECTIN—KAOLIN 


—and it tastes so good! 


A glance at the formula shows you why you may rely on 
PAREPECTOLIN for management of non-specific diarrhea: 


1.0 drachm 
2.5 gr. 
85.0 gr. 


per fluidounce 
of stable, creamy 
suspension 


Paregoric (equivalent) 
Pectin 
Kaolin (purified) 


Dosage: Adults, 1 to 2 tablespoonfuls, t.i.d. 
Children, 1 to 2 teaspoonfuls, t.i.d. 


Supplied: Bottles of 4 and 8 fluidounces. Sample on request 
Federal registry number required. 


R 
WILLIAM H. RORER, INC. 
R 


PHILADELPHIA 44, PA, 


awe! 


LICENSED GENERAL PRACTITIONER OR 
time work in industrial he 


ILLINOIS 


(Continued from page 88) 
internist for full or part 


PSYCHIATRISTS WANTED SALARY $7,570 TO service department in Chicago serving 1200 employees 
if Board Certified; not to exceed $13,760; approved 
three years psychiatric residency in conjunction with 
Northwestern University; hourly commuting distan , — 
Chicago; citizenship required. Write: Sianager, PHYSICIANS WANTED--TO WORK WITIL PSYCIII 
ans Administration Hospital, Downey, North Chicago, atric patients in 2,400 bed hospital; suburb Chicago; | 
Illinois c salary ranges $4,570 to $12,685; depending upon qual 

ifications ; Northwestern University affiliate; citizenship 
required Write: Manager, Veterans Administration 
Cc] 


Downey, North Chicago, Illinois 


OBSTETRICIAN — BOARD OR BOARD ELIGIBLE; 
or needing a_year of association, to be assistant to long 
established Board Obstetric-Gynecology man in Los 
Angeles area; send complete information including age, 


Hospital, 


marital status, children, training, remuneration and ; 
i i 3,500; south central Wisconsin; excellent 50 bed 
ait ~ 210, 6763 pital, clinic building; wonderful opportunity for young 
INTERNIST OR GENERAL PRACTITIONER — FOR Wess 
medical service in a 93 bed general hospital; must be | psyCHIATRIST WITH DYNAMIC ORIENTATION: 


from near Oakland, 


citizen and licensed in any state; salary range : 
$6,390 to $13,760 according to applicant's past experi- 100 bed private mental hospital, ‘ 
ence and educational background; fringe _ benefits. fornia; salary to $12,000; housing available, Write: 
Apply to: Manager, Veterans Administration Hospital, Herbert E. Harms, MD, Livermore Sanitarium, Liver- 
Cc more, California. 


Muskogee, Oklahoma 


FOR HOSPITAL INTERNIST WANTED 


NEED GENERAL PRACTITIONER 
and outpatient medical practice with opportunity for practice associated with established specialists; suite 
obstetrics and general surgery if desired; no house for lease; opportunity to share building and laboratory 
calls; specific time off; seventy bed hospital; salary ownership; prosperous growing Pacifie Northwest city 
Box 5211 % AMA 


open. Box 5146 C, % AMA 


for early partnership 
| WANTED TO Jor 
established group in her Califor 
partnership it p 
AMA 
WANTED ASSOCIATE IN GROUT GENERAL PRA 
tice eclinie; suburbar y 


ASSOCIATE PATHOLOGIST CERTIFIED OR BI 
ible; new 1 N 
sala Li J 
Hosp Canulen 4, N 
PEDIATRICIAN ASSOCIATE WITIE BOARD MAN 
in la, +1 ti DI t 
esta she lal parttiers ‘ 
eligibl Florida con 
description first tter. Box 4026 ¢ AMA 
WANTED — BOARD ELIGIBLE PEDIATRICIAN TO 


join six man group including certified internist and cer- 

tified surgeon; southeastern location; new building; de- 

lighttul climate; pediatric field wide open: opportunity 
Box 5184 AMA 


PRACTITIONER WANTED ASSOeT 
iw 204 north 


‘ 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
physicians placements and hospitals and medical proper - 
ties for sale. 405 Green Street, Pasadena, California, 
and 610 S. Broadway Street, Los Angeles 14, Cali- 

Cc 


fornia. 

CLINICAL DIRECTOR POSITION AVAILABLI IN 
1,700 bed hospital; sala to $12 
Board b i WwW 3 r. MD 
Superint nt, Yankton State Ilosp Yan li 
South Dakota 

ANESTILESIOLOGIST BOARD ELIGIENLE Ol CEI 
tifled; fee for rvice; teaching appointment: Penn 
vania license amd p nha nterview Apply 
A. J. Catenacei, MD, Hahn mm M Colles 
and Hospita "hila ph ivan ( 

WANTED PILYSICLAN COUNTY SEAT TOWN 
eent evada; salary $650 plus private practice 
ava ‘ ! position im 
abl > exeellent hunting and fishing. Write 
fo, Austin Nevada 


tlth 


WANTED—WELL QUALIFIED GENERAL PRACTI- 


Cali- 


BOARD ELIGIBLE; PRIVATE 


PEDIATRICIAN AND UROLOGIST—BOARD CERTI- 
fied or qualified; under 40; 18 man group well estab- 
won. 


lished; new building: north midwest city: 50,000 
derful opportunity; top salary; early partnership: give 
full deta Is. Box 5182 C, “o AMA 


PILYSICIANS WANTED GENERALISTS VIRGINIA 
| four with or without surgica iterests f hospital 
| office ownership and lo practice; must invest $2 
Sox 5205 C, M 
| WANTED—PHYSICIAN INTERESTED IN GENERAL 
| practice and obstetrics to associate with small group; 


$12,000 first year with rapid adavncement for right in- 
dividual; location west Texas. Box 5221 C, ©» AWA. 


S290 


WANTED 
rting 
ttions in 
gible; exeellent 


ASSOCIATE RADIOLOGIST—DIAGNOSTIC SECTION 
large general hospital; affiliated with university in 
Eastern City; basic income plus bonuses. Box 5218 C, 
So AMA. 


ORTHOVPEDIST. CALIFORNIA; 
January 1, orthopedic sen 
own writin must be Boa 
future Rox 5167 ¢ ¢ 


Bouvd 
AMA 


M\ 
for 
D 

( 


OVER 


case 


TO TAKE 
office; will 


Breckenridge, 


PHYSICIAN 
equipped 
sell. EL O 


WANTED—-YOUNG 
five room completely 
360.00 per month or 
Mason, Texas 


CERTIFIED ORTHOPEDIST WANTED AS 
Surgeon for 100 bed, state owned, orthopedic 
page hospital in southwest. Reply: Box 
So AMA. 


CHIEF 
criopled 
4891 C, 
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NERO 


(Claudius Caesar Drusus Germanicus ) 


Had tranquilizers been available in Nero's time, 


the course of history might have been different... 


Nero, lvre playing irsor 

the liberal Romans. He murdered his mother and his first wife. He was said to have engineered 
the great fire of Rome. To divert st spicion trom himself 

organized the first persecutions against the newly 

prosecution and execution, Nero paid a slave to kill him because he lacked the courage to commit 
suicide. Infantile, monstrously self-indulgent, undiscy 
nonetheless considerable artistic and musical talent. His last words, revealing his inordinat 


were, “What an artist dies in me 


| 

3 


perphenazine 


full-range tranquilizer 


mg. for mg. more active 
than other phenothiazines in 
anxiety and tension states 
ambulatory psychoneurotics 
agitated hospitalized psychotics 


adequate safety margin in recommended 


dosage ranges...significant hypotension, 
narrowing of visual fields and skin photo- 
sensitivity not reported 


Refer to Schering literature for specific information regard- 
| J ing indications, dosage, side effects, precautions and contra- 
indications. 


TRILAFON—grey tablets of 2 mg. (black seal), 4 mg. 


eh (green seal) and 8 mg. (blue seal), bottles of 50 and 500; 
? ae: 16 mg. (red seal), for hospital use, bottle of 500 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
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Highly 
Effective 


Following 


Immunization 


THE 1% GRAINS of highest quality aspirin in each 
tablet of St. Joseph Aspirin For Children, combined with its 


exceptional palatability and excellent tolerance aie 


makes this specialized aspirin highly effective in 


relieving discomforts in infants and 


children following immunization. 


Physicians are finding St. Joseph Aspirin For 
Children: 


PALATABLE 
ASPIRIN 
TABLET 


Easy to give 


2 Pleasant to take 


OF 
3 Therapeutically Effective UNIQUE 
EXCELLENCE 


A PRODUCT OF Plough. Inc. NEW YORK ¢ MEMPHIS e LOS ANGELES 


If you have not received samples, write to Plough, Inc., Memphis, Tennessee 
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J.A.M.A., Jan. 11, 1958 


FOR 


PHYSICIANS WANTED 
n tube 


Two 


APPROVED RESI 
v diseases; 200 bed 


Avenue, Dallas 


PATHOLOGY RESIDE or 4th YEAR; TRAIN 
ne fully approve Board Certified pat Kist 


wot s pend and 


Eliminate 


i 
| iW) autopsies: 120,000 test stipen ni 
| pre ent $56 th: i 1 
| equired. Write turger, Methodist 
pital* + (iary ul 
APPROVED OBSTETRICS-GYNECOLOGY RESIDENCY 


quired; $225 to £2 plus complet 

nance turnished fe ! ipart tits 

for married residents. St. theth Hospital*+, I 

favette Indiana I> 
RESIDENT FOR GENERAL PRACTICE Mob 

erm hospita JOALD app pen ne now 

nes Ju t st i #2 

fu tintenan \pr Leota I Ham or Superit 

tenmdent, Grac Hospital, 2307 W Street, ¢ 

ind, 


VTHOLOG RESIDENTS JANI 
un ty department 


N 
4 5° ANESTHESIOLOGY RESIDENCY APPROVED TWO 

ntex 1 didact ind ! il prograr ivailal 
now; complet tintenance and pend, Apt S. N 

| Su MD, Chiet Anesthes ey, Long Island J 
sh Hosp New Hyd New 

brand 

PATILOLOGY THREE YEAR FULLY APPROVED 

esiden ivailal J 1958 Apply t Ey t 

% Place, B n, New Y D 
WANTED OTOL ARYNGOLOGY RESIDENT, STRONG 
Memorial Hospital, Ro New York: July 
Apply: \. Heatly MD, ab rdidress D 


PSYCHIATRIC RESIDENTS KENTUCKY DEDAI 


‘ANTEPAR’ SYRUP 


—Piperazine Citrate, 100 mg. per ce. THREE YEAR APPROVED RESIDENCY IN Pari. 
\ ims A nist n Hospita ricul 
gv ne zie and pediatrie pat n ass 
—Piperazine Citrate, 250 or 500 mg., scored 


‘ANTEPAR’ WAFERS 


- PATHOLOGY RESIDENCIES—AVAILABLE JULY 
1958: 4 year approval pathologic anatomy: clinical 
Piperazine Phosphate, 500 mg. pathology: 400 bed hospital*+ expanding to 800 beds 
medical technicians training school 200 necropsies 
| 8.000 surgicals: 150.000 clinico-pathologic examina- 
tions; medical photography: staff of Board Certified 
Literature available on request chief pathologist and 2 assistant pathologists: bacteri- 
ologist 3-4 residents educational program stipend 
$2,400 plus full maintenance including family. Apply 
Leo Lowbeer, MD, F.C.A.P., Hillcrest Medical Center 
Tulsa, Oklahoma. D 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 


ROTATING INTERNSIIIP AND GE NI RAL PRACTICH 


enue, St. Louis 10, Missour D 
pleasant Californi city; excellent opportunity, avail- RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA.- 
WANTED YOUNG INTERNIST FOR FULL TIME able immediately’ send details. Box 5097 C % AMA try+; approved three year program: balanced clinical 
position on salary basis; requirements be Board Eli and didactic training including psychotherapy and so- 
xible. Apply: W. J. Stainsby, MD, Geisinger Memorial matic therapies. out satient and child psychiatry; at 
Hospital and Foss Clinic, Danville, Pennsylvania. ¢ INTERNS AND RESIDENTS WANTED VA. State and Menninger Hospitals; affiliated with 
E ¢ Topeka Institute for Psychoanalysis: five year appoint- 
ANESTHESIOLOGIST. -TO ASSOCIATE WITH SMALL The * signifies a hospital approved for internships 
group in fee for service practice; early partnership; pro and the + approved for residencies in specialties con Mosnineer Reheal ‘of Payhiatry+-. Topeka i Kan. 
personal data requested; inquiries to: Box by the Council on Medical ducatton and Hospitals D 
of the A.M. A. Consult Council’s approved list 

HOUSE PHYSICIAN FOR VERY ACTIVE SMALL for types of internships and residencies approved OVED KESIDENCIES INTERNAL MEDIé INI 

hospital; northern New Jersey; opening available im able quarterly; Vete 

mediately; salary good. Apply: Chilton Memorial Hos ‘ARDIOVASCULAR FEL LowsHip Av AILABLE*+ TO year prog nship requ 
pital, Pompton Plains, New Jersey graduates of class iistit yl, 196 supervised by ‘Ohi St University Med 

two vear trainin program approve $4,000 per \ ipp 
edie: ssociation including three enefits unaer Public Law 550; outstanding record 
ST—LIGHT SCHEDULE; PRIVATE LAB Medical Association including tl x with specialty "Board significantly higher than National 


are diovascula renal disease (reseg 


PATHOLOG 


oratory averages. Apply Dr. S. Simerman, Chief Medica 


: 000; car; two month vacation; extras; part louy 
nership available. Box 5036 C, 9 1A Appls to: Charles L. Leedham, MD Service, Veterans Administration Center, Dayton, Oh 0. 
: ‘ation, Cleveland Foundation, 2020 ° 
PEDIATRICIAN URGENTLY NEEDED BY NEW Geveland, Ohio. 
five man group in Kentucky; $15,000 guarantee first : |/THREE YEAR APPROVED RESIDENCY IN INTER 
year; partnership after one year, Box 5168 ©, % AMA GENERAL PRACTICPR RESIDENCY $350 MONTH nal medicine; 480 bed university affiliat teaching 
and rotating internship; $250 month in m m, en medical service’ including female medicine; 
WANTED — HOUSE PHYSICIAN FOR MODERN larging community hospital; starting July, 1958; fully ties: research; isotope supervised by 
forty-bed hospital and clinic: Texas license; salary including surgical residency; apartment avail fied internists: citizenship required. Cont 
$4,200 plus maintenance. Box 5222 C, “o AMA. tive teaching program with many ward beds; venor W. Bissell, Chief, Medical Service, Vetera 
situated in center Montgomery County, suburban Phil ministration Hospital, Buffalo 15, New York D 


OPHTHALMOLOGIST BOARD OR ELIGIBLE adelphia; growing community with new housing and in 
wanted by medical ag in key city in Roeky Moun dustries; hub of turnpike system. Sacred Heart Hospital 
tain area. Boy 5158 © AMA Norristown, Pennsyivania D 


(Continued on page 94 
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den mona! 
hosp! tical scho ind 
pri- 
mary gene hing hospital; residency incluce 
witee (pe | months elective training in related fields such as i 
| pulmonary laboratory, research bacteriolog borat 
nfectious diseases’ salary $225 month minimum. Writ 
Lynn Christenson, MD, Woodlawn Hospital, 
| 
I> t 
S Wormy 
ivailab vith Kentn Dep t Men Healtt 
ning it id Ce il S Host 
su b of Lou ‘ irs int tr 
Lavuis Sel Medicis Psychiatr 
the Department: gra gen is stipends t 
£5,000: secor hird $7,000: fourth 
irs, regula 1 pavehiatrist approved 
State Depart I’ in n fast vine 
part nt with nt national reputatior 
nents graduation from appt iv. Car ! 
Medical Scho Canadian license. Write: I 
MePheeters, MD, Commissioner of Mental Health, 
‘ 
eclinie and ward servic fa ties f mit hots 
stalt; salaries $1800 to $2400 plus full maintenance 
interns, $2,700 to $3300 plus” maintenan 
Mee Wil vear and $3,000 to $5,900 for 2nd year general practice 


VAGINAL TABLETS 


RESULTS: 

“Of 96 patients with records suitable for tabulation, 85 had from good to excellent results.”"? 
Ina group of 13 pregnant and 12 nonpregnant clinic patients “all patients were rapidly relieved 
of their symptoms, within 24 hours in most cases. ... The writer has seldom been so rapidly 


convinced of the value of a new therapeutic agent.’’- 


Mycostatin is a well-tolerated, highly effective antifungal antibiotic ... with direct, specific 
action against monilia. When you use Mycostatin Vaginal Tablets for your patients with 
monilial vaginitis, your therapy can be 98.3°° successful.” And your treatment will be clean 


— without messiness or staining —a point your patients will appreciate. 


Each tablet contains 100,000 units of Mycostatin and 0.95 Gm. lactose. Packages of 15 with 
applicator; packages of 100 without applicator. Each tablet individually foil wrapped. 


Therapy: 1 tablet intravaginally once to twice daily for 2 weeks, or as required. 


You can also use Mycostatin Oral Tablets; Mycostatin Ointment; Mycostatin Dusting Powder; 
Mycostatin for Suspension. 

1. Thomas, H. H.: Obstet. & Gynec. 9:163, 1957. 2. Browne, A. D. H.; J. Irish M.A. 40:86, 1957. 3. Pace, H. R., 
and Schantz, S. I.: J.A.M.A. 162:268, 1956. 00 


Saquibb Nystatin 


SQUIBB QUALITY — 
THE PRICELESS 
INGREDIENT 


93 
-WANT EXCELLENT | 
VAGINITIS 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


ied Physiology, ed. 8, London, 
p. 734. 


“Adapted trom Wright, Af 
Oxford University Press, 194 


What’s wrong with the term 
“emptying of the gallbladder’ 


The gallbladder discharges bile by fractional evacuation. It is not 
emptied completely at any one time even following a fatty meal. 


? 


Source — Lichtman, S. S.: Diseases of the Liver, Gallbladder and Bile Ducts, ed. 3, 
Philadelphia, Lea & Febiger, 1953, vol. 2, p. 1177. 


routine physiologic support for “sluggish” older patients 


DECHOLIN® one tablet t.i.d. 


therapeutic bile 


increases biie flow and gallbladder function—combats bile stasis 
and concentration...helps thin gallbladder contents. 


corrects constipation without catharsis—prevents colonic dehydra- 
tion and hard stools... provides effective physiologic stimulant. 


DECHOLIN tablets (dehydrocholic acid, AMEs) 354 gr. Bottles of 100 and 500. 


(sy 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 


44658 


(Continued from page 92) FEI 
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| PATHOLOGY RESIDENCIES AND RESEARCH 


owships ears boa ne rove combine 
bor, Michigan, a g ral medical and surgical hospital; 1ospital and mies lealega services; 9,0 s ils 
positions ava psychiatric residencies; affiliated hospital autopsies, 1,200) medicolegal at d 
with the University of Michigan offering a fully ac- partments of toxicology and neuropath 
credited three year, well balanced didactic and seminar time certified pathologists; stipend $2, 
program; opportunity for experience in an approved vacancies July, 1958. Apply: Division of ti 
new children s residential psychiatric treatment center; cine University of Maryland Medical School*+, 700 
Write: Paul M. Ireland, Fleet Street, Baltimore 2, Maryland D 


an American citizen 
Manager, Veterans Administration Hospital, 
Michigan. 


must be 
MD, 
Arbor, 


PATHOLOGY—WE ARE LOOKING FOR INTERESTED 


Ann 


PSYCHIATRIC RESIDENCY VACANCIES; APPROVED 
three year residency in conjunction with Northwestern 
University Medical School; extensive training pro 


and energetic individuals with initiative who are not in clinical psychology, vocational counseling, social 
afraid of hard work as applicants for our fully approved ervice, and related fields; salary ranges from $2,840 to 
4 year residency; if you can meet these criteria, we will on 
j ; $3,550 and for career residents $5,915 to $10,065 

guarantee good training; there are approximately 450 
hourly commuting distance Chicago; citizenship re- 


autopsies (70% of deaths) plus 12,000 surgical and 150,- 
600 clinical laboratcry examinations performed an- 
nually. Address: Director of Medical Education, Roches- 
ter General Hospital*+. Rochester, New York. D 


quired. Write: Manager, Veterans Administration Hos- 
pital, Downey, North Chicago, Illinois. D 


PSYCHIATRIC RESIDENCIES NEW YORK STATE 

PATHOLOGY—FOUR YEAR APPROVED RESIDENCY available in 1,000 bed university teaching general hos- 

in morbid anatomy and clinical pathology; approxi- pital with 140 bed acute treatment psychiatric service 

mately 11,000 surgicals and 175 autopsies performed 

per year; staff includes pathologist-in-chief, associate with full 3 year approval for accredited training; U. S. 

pathologist and assistant pathologist, full time bio- citizenship desirabl ilaries—$3,875 first year; $4,- 

chemist, microbiologist and part time hematologist. 575 second year; $ third year. Write to: Dr. 8S. 

ao Address communications to: Dr. Tobias Weinberg, Mouchly Small, Direetor of Psychiatry, Edward J 
Pathologist-in-Chief, Sinai Hospital*+ of Baltimore, Meyer Memorial Hospital*, 462 Grider Street, Buffalo 

faltimore 5, Maryland Dd 15, New York D 


J.A.M.A., Jan. 11, 1958 


CHIEF RESIDENT IN) PSYCHIATRY NEWLY RE 
uvenated, 2 year program wants a live, sponsible man 
to be in cha wor lents; American citizen gradu 
ate class / 2 in 2 year dynat 
ically oriented prer uisit sala 
and housing can be arré yu sal 
ary requirements MD 
Chief, Residency Program, Columbus spita 
1960 West Broad Street, Columbus, Ohio ID 


SURGICAL RESIDENCIES BOARD APPROVED 4 
eur proxré 100) bed GM&S Veter Administration 
Harvard H vacancies in 

ill proficic lent ire pro 

tipends $4.00 pe 

annum ; quarters ay hospit 
grounds; d. Apply: Manager, Veterans 
Administratic Newington, Connecticut ID 


\ 


tks AT 


IDENCY 2ND ND 
a ed 


levels 


SURGICAL 


AVAILABLE | 


wo 


1958-—TWO AN 
pproved ¢ 


‘ 


lical 1 
f approve 
in 

month 
ten, Manage 


RESIDENCY INTERNAL MEDICIN}I 1464 BED 
GM&S and TE hospital; teaching unit lette 
pp m Board ¢ 
cial iching researcl t 
$2,840 $3,550: citizenshiy 

Apply Manager, Veterans Admin ition 
Wood sconsin 

ANESTHESIOLOGY RESIDENT APPROVED TWO 
ear basie sciences; caday ind seminar a te l 
ing: unusually wide clinica Xperienc 
tun lieal seh iffiliation; ur vi in 
ties on nding staff. Write: Dr. Irving M. Pallir 
Direeto Anesthesiology, Jewish Hos al of B k 
yvn*+, B klyn 29, Ne Yor 

WANTED RESIDENT SURGERY YEARS $2 
$250 n » ‘ tu iintenan I» | 
laundry unit July 1 5 5 bed general | 
pital*+; apr AMA; also apr d Cat Clin 
Training Set ‘ Nurses, Address: Medical D t 
Kanawha Valley Hospital, Charleston West \ 

Db 

RESIDENTS-—-FOR VACANCIES 8; GENERAL 

tating re lency in w lipped 4 bed 1 pita 
i intalr seasid 


cut n 


Ca 


per mont Direc County Hospital, Sar 
Ca nia 
RESIDENCY IN INTERNAL MEDICINE APPROVED 
bed gen pit +* n San nm three 
ir approval; larg lepartment clinic 
ce; stipend $425 onth st ‘ ‘ 
tenance Contac Educational Conmimittes St. Lu 
Hospital, 1580 Valencia Street, San Francis Ca 
if ii 


POSITION AVAILABLE FOR GENERAL PRACTICHI 
tut \ Ju S in 244 acut 


ne residency tila 1 2 
bed inty general pit 
per wonth pitts a ve imished | 
must be citizen t United State Amie i \pL 
Medica Direetor Mereed County Gener Hospita 
Mereed, Calitorni 

APPROVED RESIDENCY IN INTERNAL MEDICINI 
hospital* fliliated with Johns Hog s and Unive 
sit Ma ul tilal ne in 

ed enship i 
ar $2,840; 2nd ir $ ir $ 
Apply to: Cl Medical Service, Veterans Adminis 
tration Hospita Perry Point, Maryland 

PATHOLOGY—FULLY APPROVED; NEW 250 BED 
general hospital*+ in Piedmont section; serving 100, - 


000; college city o* 50,000; 60 miles from University of 


Virginia: #90 autopsies: including Medical Examiner: 
3,500 surgicals; special training oncology and CNS 
up to $400; Dr. S. Miles Bouton, Jr., General Hospital, 
Lynchburg, Virginia. Dd 
INTERNAL MEDICINE RESIDENCY APPROVED 
vear productive teaching prog lern m il cen 


ROTATING INTERNSHIP APPROVED 250 
hospital* + n San rancis¢ ‘ t 
service, stipend n ind n 
ints mus be eligib Ca 
mtact; Education Committee, St. Luke's Hos 
580) Valencia Stree San Francisco, Cal nia 


SURGICAL RESIDENCY APPROVED 250 BED GEN 
eral hospital*+ in San Francisco; three ear approva 
larg utpatient department and clinic ser stipend 
$525 per month first year plus maintenance Contact 
Educational t Luke's Hospital 1580 
Valencia Stree Cal nia 


RESIDENTS—MEDICINE, SURGERY: 250 BED GEN 
eral hospital*+; 3 year approved program; university 
affiliation; available July 1, (958; $260, mainte- 
nance; graduates approved medical schools. Write 
Cc. P Administrator, Bronson Methodist 
pital, azoo, Michigan. 


erdew Hos- 
Kalam D 


PHYSICAL MEDICINE AND REHABIL 
year approval; 
experience through 
beds; 1661 domiciliary 
Apply: Manager, Ve 
Wood, Wisconsin 


RESIDENCY 
itation; 


terans 


(Continued on page 96) 
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through specialities including tt cic and gynecolox 
” GALLBLADDER research opportunities; 400 bed teaching hospita th 
“EMPTYING” OF GAL AFTER FATTY MEAL* medical school affiliation; 20° minutes from Times 
i Square, New York City, $190 and $250 month plu 
. 
gk 
4 t pend 
= $5,780 to $4,080 with total family medical care; 4th 
status to $6,840. Contact: Herbert, MID, Kaise 
ae Foundation Hospital*+, 2425 Gerry Boulevard, San 
) 
ID 
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elastic 
stocking 
compression 


IN THE 


THERAPY oF 


NEW DIGEST 


ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course”’ for your files. 


Everything you need to know about 
the treatment and prevention of 
varicose veins by compression. Plus a 
practical guide for prescribing 
elastic stockings. 


Written by a doctor, for doctors. 
Comprehensive, well-illustrated 34 pages of 
valuable reference material. Send for 
your free copy. 


MAIL COUPON FOR YOUR COPY 


et te 
Baver & Black, Dept. AMA-! 
309 W. Jackson Bivd., Chicago 6, Ill. 


Send me a copy of your new digest on varicose veins and 
elastic stockings 


Name 


Address 


Zone__ State = 


From the leader in elastic stockings 


BLACK) 


Division of The Kendall Company 
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BOOKS RECEIVED 


Books received by Tur Journnar are acknoul- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
fue JouRNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Rhythmusstérungen des Herzens: Systematic, 
Ursache und klinische Bedeutung, Therapie. Von 
Konrad Spang, Dr. med. apl. Professor der Inneren 
Medizin an der Universitit Heidelberg. Mit Bei- 
triigen: Die Morphologie des Reizleitungssystemes, 
ihre Orthologie und Pathologie, von Prof. Dr. med. 
W. Doerr, Direktor des Pathologischen Institutes 
der Universitit Kiel; Physiologie der Herzirregulari- 
tiiten, von Priv.-Doz. Dr. W. Trautwein. Cloth. 148 
marks; $35.25. Pp. 548, with 109 illustrations; 
table appendix: Pp. 111, with 228 illustrations. 
Georg Thieme Verlag, Herdweg 63, (14a) Stutt- 
gart N, West Germany; [Intercontinental Medical 
Book Corporation, 381 Fourth Ave., New York 16], 
1957. 


Angiographie der Nieren. Von Erich Vogler, 
Univ.-Dozent Dr. med., und Rudolf Herbst, a.o. 
Univ.-Prof. Dr. med. Univ. Mit einem Vorwort von 
Hofrat Univ.-Prof. Dr. med. Univ. Anton Leb. 
Band 81, Archiv und Atlas der normalen und 


pathologischen Anatomie in typischen Réntgen- | 


bildem. Ergiinzungsbiinde, Fortschritte auf dem 
Gebiete der Réntgenstrahlen und der Nuklear- 
medizin: Diagnostik, Physik, Biologie, Therapie. 
Herausgeber: R. Glauner et al. Cloth, 54 marks; 
$12.85. Pp. 112, with 97 illustrations. Georg 
Thieme Verlag, Herdweg 63, (14a) Stuttgart N, 
West Germany; [Intercontinental Medical Book 
381 Fourth Ave., New York 16], 


Corporation, 
1958. 


Brain Tumors: Their Biology and Pathology. By | 


K. J. Ziilch, M.D., Professor of Neurology, Uni- 
versity of Cologne, Cologne, Germany, Translated 


by Alan B. Rothballer, M.D., M.Sc., Assistant Pro- | 


fessor of Anatomy (Neuroanatomy) and Surgery 
( Neurosurgery), Albert Einstein College of Medi- 
cine, New York, and Jerzy Olszewski, M.D., Ph.D., 
Associate Professor of Pathology ( Neuropathology ), 
College of Medicine, University of Saskatchewan, 
Saskatchewan. American edition based on second 
German edition. Cloth. $9.50. Pp. 308, with 84 


illustrations. Springer Publishing Company, Inc., | 
| 


44 E. 23rd St., New York 10, 1957. 


National Voluntary Health Associations in Can- 
ada. A summary of objectives, existing organization 
and financing. Summary does not include profes- 


sional organizations. It does include report from | 


each voluntary association having as its objective 
attack on some particular disease or group of dis- 
eases. Addresses delivered at thirty-sixth annual 
meeting of Health League of Canada, March 5, 6 
and 7, 1956. Paper. Pp. 80, Health League of 
Canada, 111 Avenue Rd., Toronto, Canada, 1957. 


Nierenkrankheiten: Physiologie, Pathophysiolo- | 


gie, Klinik und Therapie. Von Hans Sarre, Dr. 
med. 0.6. Professor der Inneren Medizin, Direktor 
der Medizinischen Universitits-Poliklinik, Freiburg 
|. Br. Cloth. 59 marks; $14.05. Pp. 540, with 118 
illustrations. Georg Thieme Verlag, Herdweg 63, 
(l4a) Stuttgart N, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1958. 


Geriatrics. Supplement One 1949-1955. By Nathan 
W. Shock, Chief, Gerontology Branch, National 
Heart Institute, National Institutes of Health, 


Bethesda, Md. Published under grant from Forest | 


Park Foundation, Peoria, Ill. Cloth. $15. Pp, 525. 


Stanford University Press, Stanford, Calif.; Oxford | 


University Press, Amen House, Warwick Sq., Lon- 
don, E. C. 4, England, 1957. 


Biochemical Biopsy via Body Fluids. By Felix | 
Wroblewski, M.D. Paper. No pagination, with illus- 
trations. Sloan-Kettering Institute for Cancer Re- 
search and Memorial Center for Cancer and Allied 
Diseases, 410 E. 68th St., New York 21, n. d. 


Organization and Program of the National As- 
sociation of Clinic Managers. Chapter one of Clinic 
Manager’s Manual. Paper. Pp. 48. The Association, 
W. Earle Moffatt, Secretary, Winnipeg Clinic, 
Winnipeg, Manitoba, Canada, 1957. 


(Continued on next page) 


A Classified Bibliography of Gerontology and 


J.A.M.A., Jan. 11, 1958 


Continued from page 94) PSYCHIATRIC RESIDENCIES THREE YEAR AP 
proved program in University Hospital*+; well round 
APPROVED ROTATING INTERNSHIPS AVAILABLE ed experience; didactic instruction; individual supe 
January 1, 1958 and July 1 1958; 208 bed general hos Vision; emphasis on psychotherapy. Write for details 
pital*; excellent educational opportunities; out patient Department of Psychiatry, University oi Kansas Med 
cal Center, Kansas City 12, Kansas dD 


clinic; all services available; $150 plus full mainte 
nance. Write: Chairman, Intern Committee, St. Luke's 


Hospital, St. Paul 2, Minnesota. PATHOLOGY 


OPEN, JULY 1, 1958; SAL 


ary first year § mth; no maintenance; appli 
WANTED PATHOLOGY: FOURTH YEAR RESI cant must have American r Canadian citizenship 
deney available now; opportunity for permanent posi- Write: Dr. William Vo Hare, Departm of Pathology 
tion as associate pathologist the following vear, Chica University of Mississipy Medical Center, Jackson ¢ 
xo; approved four years anatomic and clinical pathol Mississippi , ) 
oxy; 220 autopsies, 3500 surgicals at present; new addi ” 
tion under construction. Box 5194 D, % AMA. RESIDENT OR ASSISTANT RESIDENT IN OTTO 
laryngology for Janua or duly 1958 or se t 
WANTED A RESIDENT FOR TWO YEAR AP cack 
proved anesthesiology service for 400 bed teaching hos t Write Chairman ot De 
pital in New York City; we require graduation from an 1200 £. Broad aca Richmond ~ ee ee ae 
approved medical school and an approved internship; ; 
we provide full maintenance; uniforms and $125 per INTERNAL MEDICINE RESIDENCY AVAILABLI 
month. Box 5111 D, % AMA. year Board approval: 500 bed Ob hospit 
WANTED RESIDENTS IN DERMATOLOGY; OPEN 
ings for one year available July 1, 195 minimum of ; 
$100 per month with full maintenance. Apply: Henry H ANESTHESIOLOGY RESIDENTS APPROVED TWO 
Perlman, MD, Acting Medical Director, The Skin and year active teachiag, clinical prog available July 
Cancer Hospital of Philadelphia, 804 Pine Street, Phila 1, 1958. Paul H arhan, MD, Unis ty of Kansas 


delphia 7, Pennsylvania. D | Medical Center*+, Kansas City, Kansas. D 
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GENERAL RESIDENT PHYSICIAN Pon PARTNERS WANTED Books Received Continued 
short term gen hospital; Ba liate opening 
good salary; must be able to speak Ex m Mes BUSY GENERAL PRACTITIONER MANAGE Mop Shock and Circulatory Homeostasis. Transac 
nt Washi ns tions of fifth conference, November 30, December 


UROLOGY RESIDENCY APPROVED YEARS; Al n Dart 1, and 2, 1955, Princeton, N. J. Edited by Harold 
7-1-58 ireet rofessional Serv teran | 
imin n Hospita lan Kentucky Pharmacology, Bowman Gray School of Medicine 


ANESTHESIOLOGY RESIDENCY APPROVED 2 LOCUM TENENS WANTED Wiehe 


| $4.75. Pp. 337, with 78 illustrations. Josiah 
available Ju 5S* maintenan ind Apply GENERAL PRACTICE INCLUDING OBSTETRICS Macy, Ir. Foundation, 16 W. 46th St., New York 
Dar ‘ M MI), Direet sia, The ‘ nia per 36. 1957 
M n Clin wi Virginia Mason Hospital*+, Seatt nd 
Washington D n sp 
nd , ; M x | Control of Domestic Rats and Mice. By Bay 
RESIDENTS -APPROVED 1 TO YEARS PHYSICAL 24 AMA ! ind Charles V. Wright. CDC trainin 
licine and tatior eon handl k. U.S. De rtment of Health, Education 
tert teaching prograt Hox WANTED LOCUM TENENS JULY AND AGUS 
AMA 1 Welfare, Pul Health Ser Bure 
| Is State Servi ( nunicable Disease Center, At 
Hox 5261 4 AMA 363, 1 25 cents. Pp. 25, wit tration 
I LocuM NENS ONE YEAR per ) ‘ Pri On 
Washington 25. D. ¢ 1957 
RADIOLOGY THREE YVEAR APPROVED RESIDENCY \ 
ft - \MA Die geburtshilflichen Operationen: Uhre Aus- 
‘ 1958 Mat fuhrung und Anwendung. Ein Lehrbuch fiir Stu- 
A n Cer Cor denten und Gebrauchsbuch fiir Arzte. \ 
1) ed. Heinrich Martius. Eighth editi Cloth 
= 29.60 rk 7.03. Pp. 281. with 233 illust 


Bish, B.Se 


Wilki 
Aves., Balti 


ay 


COUGH CONTROL 


rd 


La razione alimentare individualizzata nelle 
Colonie di vacanza: I sperienze e risultati nel quin 

quennio 1951-1955. Di Alberts Anibaldi and 

Dui la. t per lo studi f t 


Pathologie. Diagnostik und Therapie der Leber- 
krankheiten: Viertes Freiburger Symposion an det 
Medizinischen Universitits-Klinik, vom 29. Juni bis 


Juli 1956. Schriftleit Hans A f Kiihn 
a Paper. k Pp 28 vith 143 trat 
8-12 HOUR CONTROL 


Child Mortality in’ the Americas: Facts and 
Figures. Prepared | Pan A in Sanitary On 
wanizati i u ithe tor \ < ot 


WITH A SINGLE DOSE 


Sanitary Org 


Fieber: Unspezifisehe Abwehrs orgiings Un- 


spezifische Therapie. \ Prot. Dr. 1 li Holl 
Direktor der 1 Medivinisecl \ tutshk ih 
Frankfurt a. M. Cloth. 16.50 ks; 83.95. 1 145, 


continental Medical Book Corporati Sl Fourth 
Ave., Ne 


EH. 
Pt 


Chemotherapy and the Central Nervous System 


By H Mellwai Ph.D 1). Sc Professor of 
» 2) Bioch stry, Unis it {| it Institute of 
Psychiatry ( British Post luate M 
tion), London. Cloth, S10 Pp. 3528, with 61 is 
tration Littl, Brown & ¢ 1 Beac St 
Boston 6; J. & A. Church: Lt G cester 


Place, Portman Sq., London, W. 1, England, 1957 


Proceedings of the Canadian Physiological So- 
ciety, Twenty First Annual Meeting, and of the 
Canadian Association of Anatomists, First Annual 


Meeting. University of Ottawa, Ottawa. Ontario 
October LOth, 11th and 12th, 1957. Paper. Pp. 81 
: J. A. F. Stevenson, Secretar ( dian Physio 
logical Socicty Department of Physiology, 346 


South St., London, Ontario, Canada, 1957 


Artificial Limbs. By Leon Gillis, MIB MLB 
B.Ch., Professor and Arris and Gale Lecturer. Royal 
College of Surgeons, England. With foreword by 
Sir Harry Platt, LI.D., M.D., M.S., President, Royal 
College of Surgeons. Cloth. £15 Pp. 449, with 
illustrations, Pitman Medical Publishing Co., Ltd 
45 New Oxford St., London, W. (¢ l, England 
1957 


Continued on next 


Book ¢ it Fourth A York 
1935S 
: Aids to Botany. By H. J. Bonham, B.S 
collaborat hE. Ph.D 
| M. Thomps B.Sc Ph.D 
Fourt! $2.75. Py 226 tl 
trat B Ti & Cox, 7-8 H 
Compan Mount Roval and Guilfolll 
tali. Pa 500 lir 122. with i trations 
Ap 4 4 Pontificia oy i di assistenza, R i“ Ital 1957 
Suppresses nighttime sleep-robbing, daytime tions. Pan America) nization, 150) 
> New Hampshire Ave., N. W., Washington 6, D. ¢ 
distracting, useless coughs without interfering 1957. 
Over 12,000 clinical observations * demonstrate its 
ences 
mg. Dihydre one as + 5 _mg. Dihydrocodeinone 
ay resin complex aresincomplex 
Stock bottle of 100 Stock bottle of 16 
| only. Class B taxable narc 


VASELINE™ 
PETROLATUM 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 
United States. 


WHY USE SUBSTANDARD 
MATERIAL 


when this superior 
prepacked sterile product 
is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 
Professional Products Division 
NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


(Continued from preceding page) ASSOCIATION — CALIFORNIA INDIVIDUAL OR 
small group: prefer community ten to fifty thousand; 
LOCUM TENENS RADIOLOGIST WANTED FOR A obstetrics or obstetrics and general practice: eight years 


solo practice; eight months obstetrics-gynecology resi- 
fist tl dency, and six months with Board obstetrics-gynecology 

on Lake rie; bow nk, in Ink, fishing with adequate practitioner. box 5265 1, “o AMA. 

time to enjoy it. Box 5214.G, % AMA 


month now and August; hospital practice; resort area 


INTERNIST CERTIFIED; 35; FAMILY; EXVIERI 

LAXWoUM TENENS WANTED —-UNTIL JULY BY YOUNG enced director of medical education; teaching; admin 

Class A medical sch xraduate with | year radiology, istration; practice; military service completed special 

2 years rura xeneral practice; Ohio and California training arthritis, psychiatry; research; desires challeng 
license. Occupant, 18797 Whitney, Berea, Ohio G ing opportunity; expensive Sox 5138 1, % AMA 


GENERAL PRACTITIONER FLORIDA LICENSED; 


military completed March; experienced ten years private 
SITUATIONS WANTED practice; also industrial; compensation eeamenes med 
interests, diabetes, rheumatic diseases; trained, cardiac, 
pulmonary, gastrointestinal; primary orientation to- | OBSTETRICIAN-GYNECOLOGIST BOARD ELIGI 
ward patients: MS. psychology, Harvard: 3 years, as- ble; desires to gynecology 
ritis clinic, 800 bed teaching hospital; 3 years, director, 1958: Box 5260 1, % AX z ‘ 


arthritis clinic, medical school and its large graduate 
hospital; Diplomate, clinical chemistry; Diplomate, MARYLAND YOUNG INTERNIST; BOARD ELIGI- 
clinical pathology: able set up complete department. married: interested In association. with estab. 
clinical endocrinology; outstanding specialist seeking lished physician or joining a_ promising group. Please 
group clinic with teaching, research, preferably with send full parteular to: Box 5259 1, % 1. 

university status; late 30's. WOODWARD MEDICAL 
BUREAU, 185 N. WABASH, CHICAGO |. 1 (Continued on next page) 
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Eden & Holland’s Manual of Obstetrics. By 
Alan Brews, M.D., M.S., M.R.C.P. Obstetric and 
Gynaecological Surgeon, London Hospital, London 
Eleventh edition. Cloth. S11. Pp. 751, with 432 
illustrations. Little, Brown & Company, 34 Beacon 
St., Boston 6; J. & A. Churchill, Ltd., 104 Glouces 
ter Place, Portman Sq., London, W. 1, England 
1957. 


The Older Person in the Home: Some Sugges- 
tions for Health and Happiness in the 3-Generation 
Family. U. S. Department of Health, Education 
ind Welfare, Public Health Service. Public Health 
Service publication no. 542. Paper. 20 cents. Pp 
34, with illustrations. Superintendent of Docu 
ments, Govern. Print. Off., Washington 25, D. C 
1957. 


Underségelser over met- og sulfhaemoglobin 
med saerligt henblik pa medicamental cyanose. 
[By] Preben Eilersen. [Studies on Methaemoglobi 
and Sulphhaemoglobin with Particular Reference 
to Drug-Induced Cyanosis. Thesis, M.D., Cope 
hagen University. With English summary.] Paper 
Pp. 154, with 33 illustrations. Copenhagen, Den 
mark, 1957. 


Le manifestazioni intestinali della malattia di 
Nicolas-Favre. Di Dott. Serse Zanetti. Con la col- 
laborazione del Dott. Leonardo di Domizio. Pre- 
fazione del Prof. G. Placitelli. Istituto di clinica 
chirurgica generale dell Universita di Bologna 
Direttore: Prof. G. Placitelli, Cloth. 4000 lire. Pp 
149, with illustrations. Casa editrice Cappelli, Via 
Farini 6, Bologna, Italy, 1957. 


Praktische Winke fiir klinisch-chemische 
Routinelaboratorium. Von Dr med Heinrich 
Siidhof. Mit einem Vorwort von Prof. Dr. RB 
Schoen. Paper. 6.90 marks; $1.65. Pp. 83, with IS 
illustrations. Georg Thieme Verlag, Herdweg 63, 
(l4a) Stuttgart N, West Germany; [Intercontinen 
tal Medical Book Corporation, 381 Fourth Ave 
New York 16], 1957. 


Practical Notes on Nursing Procedures. By Jessic 
D. Britten, S.R.N. Foreword by Miss Elizabeth 
Hardman, Matron, Royal Free Hospital, London 
Cloth. $4. Pp. 192, with 127 illustrations. Wil 
liams & Wilkins Company, Mount Royal and Guil 
ford Aves., Baltimore 2; E. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh 1, Scotland 


L957 


Personal Income By States Since 1929: A Sup- 
plement to the Survey of Current Business. By 
Charles F. Schwartz and Robert E. Graham, | 
United States Department of Commerce, Office of 
Business Economics. Paper. $1.50. Pp. 229, 
illustrations. Superintendent of Documents, Gover 
Print. Off., Washington 25, D. (¢ 1956 


wit! 


Biography of a Foundation. By William ¢ 
Richards and William J. Norton. Story of Chil 
dren’s Fund of Michigan 1929-1954, a terminal 
philanthropic foundation created by the late U.S 


Senator from Michigan, James Couzens, with qifts 
of $11,880,700. Cloth. Pp. 195. Children’s Fund 
of Michigan, 660 Frederick St., Detroit 2, 195 


Transactions, American Society for Artificial In- 
ternal Organs. Volume III. Chicago, April 
14-15, 1957. Paper. Pp. 96. Printed by Georgetow: 
University Printing Department for the Society 
Secretary: Dr. George E. Schreiner, Georgetown 
University Medical Center, Washington, D. ¢ 


1957 


The Normal Child: Some Problems of the First 
Five Years and Their Treatment. By Ronald S$ 
Ilingworth, M.D., F.R.C.P., D.P.H., Professor of 


| Child Health, University of Sheffield, Sheffield, 


England. Second edition, Cloth. $7. Pp. 356, with 
69 illustrations. Little, Brown & Company, 34 Bea 
con St., Boston 6, 1957. 


Advances in Tuberculosis Research. [Volume 
Ill: BCG: A Discussion of Its Use and Applica- 
tion. Edited by Dr. Hans Birkhauser and Dr 
Hubert Bloch. Cloth. $11. Pp. 316, with illustra- 
tions. Charles C Thomas, Publisher, 301-327 E 
Lawrence Ave., Springfield, Ill.; S. Karger AG., 
Arnold Bécklinstrasse 25, Basel, Switzerland, 1957 


Chemical Methods in Clinical Medicine: Their 
Application and Interpretation with Techniques of 
Simple Tests. By G. A. Harrison, B.A., M.D., B.Ch. 
Fourth edition. Cloth. $11. Pp. 667, with 164 il- 
lustrations. Grune & Stratton, Inc., 381 Fourth 
Ave., New York 16; 99 Great Russell St., London, 
W.C.1, England, 1957. 
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Biochemistry of Some Peptide and Steroid Anti- 


biotics. By E. P. Abraham. Ciba lectures in micro- 
bial biochemistry, [volume 2]. Cloth. $3. Pp. 96, 
with illustrations. John Wiley & Sons, Inc., 440 
Fourth Ave., New York 16; Chapman & Hall, Ltd 

37-39 Essex St., Strand, London, W.C.2, England, 
1957. 

Medicine for Nurses. By W. Gordon Sears, M.D., 
M.R.C.P.) Physician Superintendent, Mil End 
Hospital, London, Seventh edition. Cloth. $4. Pp 
520, with 88S illustrations. Williams & Wilkins 
Company, Mount Royal and Guilford Aves., Balti 
more 2; Edward Amold (Publishers Ltd., 41 
Maddox St., London W.1, England, 1957 


Directory of Japanese Learned Periodicals 1957. 
{Part II:] Natural and Medical Sciences. Compiled 


by National Diet Library. Paper. $1. No pagina 
tion. Tokyo Library Bureau, P. O. Box 1614, Toky 
Central, Tokyo; Maruzen Co., Ltd.,  Nihonbashi 
lori 2-chome, Chuo-ku, Tokyo, Japan, 1957 
Fisiopatologia della cefalea nella ipertensione 


arteriosa: Osservazioni sperimentali e cliniche. Di 


F. Sicuteri, R. Montfardini e M. Ricci. Prefazions 
del Prof. Enrico Greppi. Paper. 2000 lire. Pp. 142 
with 31 illustrations. Edizioni “Omnia Medica, 
Via S. Michele degli Scalzi N. 59, Pisa, Italy, 1957 


Anomalias morfolégicas de la placenta y su sig- 


nificado clinico. Por el Doctor Osear Agiiero, pro 
fesor asistente de la Catedra de clinica obstetrica 
de la Universidad central de Venezuela, Caracas 

Pp. 107, with 31 illustrations. Artegrafia, 


Cloth 
( 


A., Caracas, Venezuela, 1957. 


Advances in Enzymology and Related Subjects 
of Biochemistry. Volume XIX. Edited by | I 
Nord, Cloth, $9.85. Pp. 457, with illustrati 
Interscience Publishers, Inc., 250 Fifth Ave New 
York 1 Publishers, Ltd., 88-90 Chan 
cery Lane W. C. 2, England, 1957 


Interscience 


London, 


Management of the Patient with Hemiplegia: A 


Manual for Those Responsible for the Care ot 
Hemiplegic Patients. New York State Depart: t 
f Health, Chronic Diseases and Geriatrics 

graph +1. Paper. Pp. 31, with illustratic 

York State Department of Health, Albany, 1957 


Aging is Everyone’s Concern: The Proceedings 
of the First Ontario Conference on Aging Held at 
University of Toronto, May 31st-June 1957. 


Paper. Pp. 208. General (¢ mittee of First On 
tario Conference on Agi nd University Exten 
University of Toronto, Toronto, Canada, 1957 
Medical Care in Welfare Recipients: Basic 
Problems. By Margaret Greenfield. 1957 ‘ 
tive problems, 1 3. Report prepared at re est 
California itors. Pape Pp. 83. Burea t 
Public Administration, University of California 
Berkeley 4, 1957 
A Follow-up Study of 255 Patients with Acute 
Schizophrenia and Schizophrenitorm Psychoses 
By R. Holml nd ¢ Astrup. Acta psychiat. et 
neurol, scandinay,, supp. 115, vol. 32. Paper. P; 
61. Ejnar Munksgaard, Norregade 6, Copenha 


kK, Denmark, 1957 


Mental Disorders in Thyroidectomized Patients: 


A Psychosomatic Study of 53 Cases. By Henrik 

Carpelan. Acta psychiat. et neurol. scandina 

supp. 116, vol. 32. Paper. Pp. 190. Ejnar Munks 
ward, Norregade 6, Copenhagen kh, De irk, 


1957. 


Carbohydrates and Proteins of 
Patients and the Relation to 


Protein-Bound 
Serum from Diabetic 


the Late Diabetic Manifestations. By Nils Rud 
Keiding Thesis, M.D., Copenhagen University, 
1956.] Paper. Pp. 88. Copenhagen, Denmark, 1957 


Antigen. By 
M.D., Copen 
Danish by 
111. Copen- 


Ornithosis: A Study of Virus and 
Preben Moller Christensen Thesis, 
hagen University. Translated 
Anita Engelbreth-Holm. Paper. 
hagen, Denmark, 1957. 


trom 
Pp. 


South African Snake Venoms and Antivenoms. 
By Poul Agerholm Christensen, M.B., Dip. Bact 
Cloth. Pp. 129, with 43 illustrations. South African 
Institute for Medical Research, P. O. Box 1038, 
Johannesburg, 1955. 

Pediatric Profiles. Borden S. Veeder, editor. Re- 
printed from Journal of Pediatrics, November, 
1954-November, 1957. Cloth. Pp. 267, with illus 
trations. C. V. Mosby 3207 W. Wash- 
ington Blvd., St. I 


Company, 
mis 3, 1957 
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an answer to 


intractable asthma: 


oral ELIXOPHYLLI N 


High theophylline blood levels reached in minutes— 


from a single dose.* 


\fter absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours’ 


This predictability of blood levels permits attainment of 
therapeutic blood levels night and day, providing 
relief of wheezing, dyspnea, cough, and protection 


against acute attacks. 


DOSAGE: First two days: 
45 cc. (three thsp.) on arising; 
45 cc. (three tbsp.) on retiring; 


45 cc. (three tbsp.) once midway 
between above doses 


(about 3 P.M.) 


4 hours 


15 minutes 


Therapeutic blood levels 


Sub-therapeutic blood levels 


After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 
Prescription only — bottles of 16 fi. oz. 


Cfrerman Laboratories 


Detroit 11, Michigan 


*Reprints of these studies on request. 
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She’s Been SONATED 


She’s just one of more than a million patients 
who have been treated with Ultrasound by 
the more than 20,000 physicians using 
Ultrasonics in their practices. If you are 
thinking of buying an Ultrasonic examine the 
mechanical features: look at the transducer. 
Is it adaptable (adjustable) to all five of 

the recommended treatment positions ? Is the 
crystal small enough (5CM® is the experts’ 
choice) to treat the concave areas ? 

Is the electronic circuit stable so that output 
remains constant throughout treatment ? 

Is the dosage always what reads on the meter ? 
Is the manufacturer experienced in 
producing equipment for the medical 
profession ? Does he have dealers everywhere 
to give you service when you need it ? 

You owe it to yourself to know the answers 
to these questions. In all sincerity we 

believe that every Birtcher MEGASON 


Ultrasonic (there are four models, you 


BIRTCHER 


know ) will meet your every qualification. 


CORPORATION 
Los Angeles 32, California 


THE BIRTCHER CORPORATION 


Booklet Department AMA 158 
ics in a Nutshell” 4371 Valley Blvd., Los Angeles 32, California 


Send me a copy of “‘Medical Ultrasonics in a Nutshell’ 
tions about ultra- CI would like a demonstration in my office. 
sound and contains 
abstracts of several Dr. 
medical journal 

articles. Address 


City Zone State 
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WHENEVER 
THE 
INDICATE 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep # Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
# And pleasant to take 


Syrup and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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| PRACTICES FOR SALE 


ross $80,000 average; transte ‘ nsuranc 


industrial; building, equipment pa ne: ser partne 


® iv or ret nic specia ntroduce 6 mont 
to vear; mutually satisfactory ter irranged, eX 
cellent opportunity. Box 5241 AMA 
| CALIFORNIA GENERAL PRACTICRN NEAR LONG 
Beach; grossing ove S50 000 ise Or may 
aerosol purchase home and well equipped office; terms. Box 
5219 P, % AMA 


PRACTIOY BUILDING AND 
will acc tut | 


TOPICAL ANESTHETIC @ ANTIPRURITIC | FLORIDA — 


MARYLAND -OFFICE AND HOME COMBINED 
entire offlee rebuilt and off 


physicians practicit 
NEW—3 OZ 
| be inet 
PRESCRIPTION SIZE twenty tive ies Deep 
Rutt Dei MD Grant “M 
for individual therapy in MICHIGAN PRACTICE FOR SALE; LOCATION BUS) 
Also available in... | MISSOURI COMPLETELY EQUIPPED TEN hooM 
HOSPITAL economy size 12 oz. illness; practices; real 
TEXAS GENERAL PRACTITIONER WANTED TO 
West Texas; reasonal equipment: receptl 


PROVIDES NEW RELIEF OF SURFACE PAIN AND ITCHING \MA 


ON CONTACT WITHOUT TOUCHING AFFECTED AREAS 
n Hi I’ 


APPARATUS ETC., FOR SALE 


EYE INSTRUMENTS NEARLY NEW: Cos 


perineal suturing 


POSER amp, $75 p ne 


hemorrhoids and, 963.09; 
$40 I ‘ and ty 
pruritus ani 
Fon SALI EVs EAR NOSE 
pruritus vulvae equipnet n Creer 
wounds from price 3 Box 5254 Q AMA 
4 burns LARGEST STOCK OF USED RECONDITIONED AND 
i X-ra iis m \ il 
abrasions nteed a tetails and 


sunburn 
LARGE STOCK NEW, USED EQUIPMENT: INSTRU 

ments: available for physician, hospital, or laboratories 

Harry Wells, 400 E. 59th St., New York 22, New York. Q 


FORMULA: benzocaine 4.7%; benzethonium FOR RENT 
chloride 0.1%; menthol 0.5%; dissolved in NEW AIR-CONDITIONED OFFICE SUITE IN FAS 
oils (Doho process) r ne Chicas iburb, in new shopping cet 
hospital mow mipleting 100 bed add 
t { > pa iit ! if 
Substantiating clinical data MALLON DIVISION ntil pract blist nt. 
sent on request 266 T, %o AMA 
DOHO BRAND SPANKING NEW OFFICE St rks PLEAS 
100 VARICKF ST n ne ares nitie nd 
NEW YORK 13,N.Y. nid ning; best tacilit S. Davis, Profession 
Cent Ashland, Oregon 


SOUTILERN CALIFORNIA SANTA ANA MEDICAL 


head departments, join groups, ete.; physicians for pri WANTED—MEDICAL TECHNOLOGISTS: (a) CHIEF 
vate practice, assistants or associates, industry, public active lab now emp! 5 techs, gen hsp now expand'g| !#!! renteen custom designed v 
health. Please write for recommendations, Shay Medica! to 200 bds: to $5200: Ige city, N.Engl. (b) Vol gen niran t tmiscaped co ue 
Agency, 55 E. Washington, Chicago. I hsp (50 bds, apprv'd JCAH; to $5400; trade, indus) and treated hert ‘ ‘ con 1 ay il 
etr, coll twn 25,000: MW. (c) Female tech to have | March 8: brochures n Cent Santa Ana ! 
WELL TRAINED THORACIC SURGEON AVAILABLE chge 2-3 empl. orp 6 internists; resort area, SW; city | Orange County available. Santa Ar Metical Cent 
January Ist; three years’ training; general surgery; 50,000. (d) Sm gen hsp; to $4800, part mtce, yrly 2515 North M Street, Santa Ana, ¢ : 4 
sp: twn 15, nr ive city; E. (f) aff: apprv 
Larson, Director, 900 gen hsp expand’g te 175 bds, to inci all new lab soon; | ESTABLISH YOUR PRACTICE IN) THE FASTES' 
‘ oom 4 . — 40-45 hr week as desired; to $5300; MW. (g) Calif growing area in southern California; Ist ns p 
reg'd, elig only, vol gen hsp 150 bds; $4200; coll cit yhysician; suites already completed: 10 under ¢ 
ified; university trained; experience in practice; de- 100,008: W aren. to be Californie 
sires position Gulf Coast states, Florida, group or as- CHIEF: teach’g abil req’d: hd tab, fully apprv'd vol | heim Medical Center, 9602 Orange, Anaheim, California 
sociation, Box 5019 1, % AMA. gen hsp 200 bds; abt $5200; vicin NYC. (j) CHIEF: | 1 
supv 20 in busy lab, supv board path; 300 bd hsp, 
ORTHOPAEDIC SURGEON—37; BOARD CERTIFIED fully aporv'd; excel sal & perquisites; twn 25,000 nr 
1956; desires location for practice as associate or in- eer Medical Personnel 
dependent. Box 5223 I, % AMA. PENNSYLVANIA PITTSBURGH; PITYSICIAN’S 
modern active office and integrated hone esidentia 
heavily populated community; ample parking; off 
PROFESSIONAL AND TECHNICAL AIDES HOSPITALS AND SANATORIA FOR SALE area: 5 rooms including laboratory; powder room; ft 
WANTED LABORATORY TECHNICIANS; REGIS HOSPITAL FOR SALE—30 BED ULTRA MopERN|  Mshed ready 
tered or eligible for ASCP registry for 250 bed general Hospital and clinic in booming Titusville, Florida next rooms; garage, 2 rental; < D os a ee Se ee 
hospital; salary dependent on experience and training to guided missile base; suitable for three or more doc Mareus D. MeDivitt, MD. 247 Charles Street, 1 
Write: Pathologist, St. Joseph Hospital, Lorain, Ohio. L tors: easy terms. Box 4845 0, % AMA burgh 10, Pennsylvania, Phon t ul vse X 
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All four enriched 


Gold mine of good nourishment... Gerber Cereal Quads are forti- 
fied with iron, calcium and B-vitamins to more than whole grain 
value. Handy 4-in-1 package contains Rice, 


- Gerber Gerber 
Barley, Oatmeal and Mixed Cereal (formerly [igi 
Cereal Food) for good prescription selectivity 


. for easy introduction of cereal variety. 
Pre-cooked and ready to serve. 


Gerber: Cereal Quads 
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Six years of continuous administration 


DEMONSTRATES SAFETY 


What can be more reassuring regarding the safety 
of ACTH than its continuous, uneventful use by 
individual patients for more than six years. 

Such a record of safety and efficacy has been 
established by two independent studies, the one 
done by a group of English rheumatologists,' 

the other one in this country. There were no serious 
overdosage effects, no adrenal failures under extra 
stress, no adrenal exhaustion after six years of 
continuous administration. The repository form 
of Armour’s ACTH was used in both studies 
because it combines rapid onset with prolonged 
action (from 24 to 72 hours). 


1. Savage, O., et al.: Ninth International Congress on Rheumatic 
Diseases, Toronto, Canada, June 23-28, 1957 


2. Wolfson, W. Q.: Mississippi Valley M. J. 77:66, 1955. 


HP*ACTHAR Geil is The Armour 
Laboratories Brand of Purified 
Repository Corticotropin (ACTH) 


MP A Purified 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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Dis. 1:155, 1956. (2) Holt, S., Jes Dallas M. 4. 
(3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. (4) Co 


| A 
Sil 310 219 2 2 3 22 & 
developed specifically | 
for appetite suppression 
ji 
tablets of 25 mg. Under license from C. H. Boehringer Sohn, Ingelheim. 


Tetracycline Phosphate Complex U.S.Pat.2,791,609 CAPSULES 


es Virtually doubles tetracycline blood levels within 1-3 hours’ © Maintains higher tetracycline 


blood levels over 24-hour period’... «© Faster, more complete control of tetracycline-sensitive 
organisms. Eleven independent investigators** obtained successful results with Trerrex in 426 
patients with a variety of infections. Although nearly twice as efficient, tetracycline phosphate 
complex (TeTREX) has shown a “remarkably low incidence of side reactions..." © A single, 
highly efficient antibiotic. Freely indicated in low-sodium regimens, TETREX permits flexible effective 
therapy. Patients can be treated on 500 mg. b.i.d. — or 250 mg. q.i.d. dosage schedule * No increase 
in cost over tetracycline HCl. 

1. Kaplan, M. A., et al.: Antibiotic Med. & Clin. Ther. 4:99, 1957. 2. Welch, H., et al.: Antibiotic Med. & Clin. Ther. 4:215, 1957. 3. Independent 


studies by P. A. Bunn; S. Katz, and G. A. Cronk on 188 patients. 4. Cronk, G. A., amd Neumann, D. t Antibiotic Med. 4:166, 1057. 5. Bernhardt, 
H. J.; Katz, S.; Oxley. L. O.; Prigot, A.; Putnam, L. E.; Rein, C. R.; Tittle, C. K.; achtel, L. M., and Weller, Personal communications, 
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To the point 


of infection 


as in Septicemia 


‘oY 
\ 
\ 
( mn 
| 
/ - | \ 
f | Tetracycline Phosphate Complex 250-100 ma. CAPSULES a 


Tetracycline PhosphateComplex 250-100 mg. CAPSULES 
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INTENSIFIED S ANTIBIOTIC CONTROL 


Tetracycline Phosphate Complex U.S. Pat. 2,791,609 


often the difference between rapid and delayed response 


blood levels practically double those of tetracycline hydrochloride within 1-3 hours 
maintains higher blood levels than tetracycline hydrochloride up to 24 hours. a 
single, highly effictent antibiotic permitting simple, flexible dosage. ‘equally effec- 
tive on convenient b.1.d. schedule, as on a q.i.d. schedule’ practically sodium-free 


Supplied: TETREX Capsules contain ng the equivalent of 250 
mg. tetracycline HC! activity; bottles of 16 and 100. New TETREX 
Pediatric Capsules containing the equivalent of 100 mg. tetra- 
cycline HCI activity; bottles of 25 and 100 


pure compound—not a mixture. 


: 
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protection 

from asthma 

for hours 

with 1 

convenient tablet— 


N h | I 
Nephenalin* Nephenalin® 
(for adults) Each tablet contains: PepiarRic 
\ludrine 

10 mg. (Isoproterenol HCI; in coating) 5 mg 
130 mg. (2 gr.) Theophylline 100 mg. (115 gr.) 
24 mg. (%< gr.) Ephedrine sulfate 12 mg. ( 346 gr.) 
8 mg. (1g gr.) Phenobarbital 8 mg. ( 14 gr.) 


Dose: Keep under tongue 5 minutes for rapid asthma relief: then swallow. 
Not more than | tablet in 4 hours, or 5 tablets per day. Bottles of 20 and 100. 


Shes Leeming New York 17, NY. 
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subjectively: effective tranquilization 
objectively: effective blood pressure reduction 


ANTIHYPERTENSIVE ¢ TRANQUILIZER 
with minimal side effects 


new, well-tolerated alkaloid of rauwolfia 


Mopenrit is well tolerated, permits effective con k WwW 2 

trol of tension and hypertension in patients with R. 1 4 

acute anxiety states and patients with hyperten EY 

sion: affords pronoun ed beneficial effects in 
patients with chronic mental disturbances. W. E.; Fleming, A. Mt 

Supplied: Moperit Tasiets. 0.25 mg.. oval 

scored. vellow colored. bottles of 100 and 500: 0.5 Peier Laroratorirs. Brooklvn 6. \. 
mg.. oval. scored, salmon colored. bottles of 100 Division. Chas. Phzer & Co.. th 


Sor infants... 


and growtng Children 

Tasty Junket rennet- 
custards furnish more of 
the nutrients of fresh 

milk than typical canned 
‘baby desserts: 


RENNET POWDER 


makes fresh milk into 


rennet-custards 
—7 tempting flavors 


“Watch out for this guy—he’s a do-it-yourself nut.” 


“JUNKET” Reg. U.S. Pat. Off. for rennet 
and other food products mfd. by Chr. Hansen's Lab. Inc. 
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Fischer Offers Unsurpassed Values 
in X-ray, Fluoroscopic, Ultrasonic. 
Short Wave Diathermy, and Low 
Voltage Equipment 


Pall: 


“Multi-Service” Full-Wave X-ray Unit and “SPACESAVER” Ulerascnic Generator 
Rectified X-ray Unit—300, Examining Table—200, 100, 
200, or 100 Milliamperes 75, 50, or 30° Milliamperes 


Vertical Fluorescope F.C.C. Type Approved 


Investigate H. G. Fischer & Co. prod- 


ucts before you invest. Dollar for Dol- 


lar they are one of the Greatest Values 
in the industry— Unsurpassed in HIGH 


QUALITY of material. workmanship. 


and performance. 


Established in L910. the Company now 


has a list of well over 100.000 satisfied 


users. 


H. G. FISCHER & CO. Check items of interest in the coupon 


Ranitiated 2980 below and mail it to us. Descriptive 
Franklin Park, Illinois 
(suburb of Chicago) and illustrated literature will come to 


Manufacturer of X-Ray, Physical Medicine you promptly. You will not be obli- 
and Rehabilitation Equipment 


vated in any way. 


§ H.G. FISCHER & CO., 9451 W. Belmont Ave., Franklin Park. IL. 3 
' Please send, without obligation, full information on: ' 
§ [) Malti-Service Full-Wave Rectified X-ray Machine, 100, 200, 300 Ma. ' 
Spacesaver Radiographic-Fluoroscopic Unit and Examining Table, 30, 50, 75. 100, 200 Ma. 
Vertical Fluoroscope Mobile X-ray Units 
‘ Ultrasonic Generator, FCC Type Approved 1 
' 0 Short Wave Diathermy Units, FCC Type Approved fl] Low Voltage Generators © 
; X-ray Manual [) Ultrasonic Manual _| Low Voltage Manual : 
Address City Zone State 
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DIASAL 


salt without sodium 


looks like salt... 
tastes like salt... 
flavors food like salt 


DIASAL, containing potassium chloride, 
e glutamic acid and inert ingredients, is sup- 


plied in 2-ounce shakers and 8-ounce bottles 


FOUGERA E. FOUGERA & COMPANY. INC + HICKSVILLE. LONG ISLAND. NEW YORK 


OUR ELEVENTH YEAR IN THESE COLUMNS 
DISCUSSING 
FOOT STRAINS 
 Antipruritic 


 Antiallers 
INCORPORATED ‘Bactericidal 


sometimes tie back to chronic foot 


strains . . . and to patient’s individual EXCLUSIVE 
shoe-fitting problems. Individually fitted MANTLE 
from 248 styles and sizes, Cuboid Shoe WENICLE 

Inserts, when worn in any sensible shoe, iF x 
ire designed to “break in” and take form 
that “adapts” the shoe to the plantar area 
of the patient's foot 


nse 


CREME 


Burns Cuboids have been prescribed by 
physicians for as long as 22 years. The 


heen advertised to vou in 


ar 
reaction was accompanied by increased scaling and lic 
with secondary infection such as is seen in seborrheic de 


product has 
these columns for the past ten years 


A special data sheet describing the functions 
of Cuboid Shoe Inserts is available to doetors 
eon request 


ST..NEW YORK 
PO BOX 658 . SANTA ANA. CALIFORNIA 


choice salt substitute in a pinch... 
\ ’ \ and in any low-salt diet you prescribe 
© 
/ 
—— | 


DIABETES FOLLOWING TRANSIENT GLYCOSURIA* 


AMES 
CLINIQUICK 


CLINICAL BRIEFS FOR MQDERN PRACTICE 


should a non-diabetic, 
transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CALIBRATED 


STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


« full color calibration, clear-cut color changes 

« established “plus” system covers entire critical range 

+ standard blue-to-orange spectrum long familiar to diabetics 
unvarying, laboratory-controlled color scale 


fa’ AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto ases7 


¥ 
— diet alone 
27 patients 
| 
65 patients 
2%) 
Brann 
3 
3 
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The insecure are often candidates for peptic ulcer—or at 
least hyperacidity! Prescribe Mucotin, the antacid tablet with 


natural gastric mucin that forms a protective coating on 


ulcerated, eroded, or inflamed areas. This natura’ mucin keeps 


Mucotin’s antacid ingredients in contact with irritated mucosa for 
well over two hours! Pain and discomfort disappear fast, 
stay away longer. No acid rebound or systemic alkalosis. 


Gastric Mucin, Aluminum Hydroxide Gel and Magnesium Trisilicate 


Nepera Laboratories, Morris Plains, N. J. 


for peptic ulcer and hyperacidity 
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“Why Doctor! 
Cambridge Instrument Co., Ine 6 
: >] di li TV!” Camp, S. H., & Co 134 
% It’s as easy as dialing ! 
Chesebrough Mtg. Co., Cons'd 
need Yes, sterilizing with Castle’s new water supply story at a glance. Ciba Pharmaceutical Products, Ing 7,9, 59 
999 Autoclave is almost as easy as And there’s no waiting between pscapaptiaematartbpie 835 
dialing your favorite program. That's loads—double shell construction per- 
because a single control handle does mits instant recycling. Big 9 x 16” 
it all—fills, sterilizes, vents. chamber helps, too—everything goes D 
Think of it... you simply dial in with room to spare. Davies, Rose & Co., Ltd 62 
Autoclave” when you want to steri- To top it off, the 999 comes in color! <aneigo 
lize, or “Fill” when you want to add Soft pastels... green, coral, or silver- ST as ss 
water. No intricate sequences to re- tone to match Drake Hotel an 
member, no multiple knobs to turn. your present equip-  * 
Nothing could be simpler . . . or surer. ment and harmonize EK 
Safer, too—for there’s a_ built-in with room surround- 
Edroy Products Co 82 
timer to assure Correct exposure tim- ings. Let your dealer ede Wak re 
ing, and a special gauge to tell the show you one today. 


. or send for full-color folder 
Fairmount Maternity Hospital l 


Fischer, H. G., & Co 


Fleet, C. B., Co., SU 
Florida Citrus Commiussio 4 
LIGHTS & STERILIZERS Fougera, & Co. In 
WILMOT CASTLE COMPANY °* 1722K East Henrietta Rd., Rochester, N.Y. G 
Geigy Phannaceuticoals 58, 105 
General Electric ¢ 123 
On Gerber Products Co 103 
PROFESSIONAL STATIONERY Gomeo Surgical Mig. Corp 119 
AND RECORD SUPPLIES il 
Writs FOR Hansen's, Chr., 3, 119 
i CATALOG Hocher, Paul B., In 1-5 
| © ENVELOPES 
| « BILLHEADS ~ Key Corp 15 
* STATEMENTS Pe} 
* APPOINTMENT and | 
PROFESSIONAL CARDS “ | LaMotte Chemical Products Cy 6S 
Accurate, clean-cut letterpress Lederle Laboratories 23, 38. 34. 68. 124-125 
work on highest quality materials | 
Satisfaction guaranteed Leeming, Thomas, & Co 107, 126 
COLWELL PUBLISHING CO. Lilly, Eli, & Co 74 
CHAIR + Upholstered, reclining : $150 236 UNIVERSITY AVE., CHAMPAIGN, ILLINOIS Lundstrom, C. J... Mtg. Co 116 
Luzier’s In« 114 


CABINET + Stainless steel, eight drawers, with — 


or without plete ator, cautery MAKERS OF | M 


rheostat, waste alr reg 


gauge, 
FINE COSMETICS Matte, F., Co 


LIGHT + Telescopic 


$95 Quality of Ingredients and Suitability of Selections | M¢Kesson Appliance Co 54 
CATALOGUE SENT UPON REQUEST are two factors underlying the preparation of Cos- | McNeil Laboratories, Inc 73, 117 
metics by Luzier. If you have any cosmetic prob- Mead tol ao & Os 4th Cove 
SURGICAL MECHANICAL RESEARCH, INC. lems our sales organization will be happy to serve Mi ve ee ili 4 . es 
1905 Beverly Blvd., Los Angeles 57, Calif. you. sacl 


ESTABLISHED 30 YEARS LUZIER’S, Inc. ° Kansas City, Mo. Continued on page 116 
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when you treat common bacterial infections... 


measures therapeutic success 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


when an oral penicillin is indicated...prescribe Pentids 


Six years experience by physicians in treating many mil- 
lions of patients with Pentids confirm clinical effective- 
ness and safety. Excellent results are obtained with 
Pentids in many common bacterial infections with only 
1 or 2 tablets t.i.d. Pentids may be taken without regard 
to meals. Pentids are economical. 


DOSE: 1 or 2 tablets t.i.d. without regard to meals 


SUPPLY: Bottles of 12, 100 and 500 tablets 


other Pentids products 

NEW Pentids For Syrup: Squibb Flavored Penicillin Powder: 
when prepared with 35 cc. of water, the preparation pro- 
vides 60 cc. of fruit-flavored syrup, 200,000 units per tea- 
spoonful (5 ce.). 

Pentids Capsules: Squibb Penicillin G Potassium 200,000 
Unit Capsules, bottles of 24, 100 and 500. 

Pentids Soluble Tablets: Squibb Penicillin G Potassium Sol- 
uble Tablets—200,000 units, vials of 12, bottles of 100. 
These formulations are given % hr. before meals or 2 hrs. 
after meals. 


Squibb Quality—the Priceless Ingredient 


18 A TRADEMARE 


| 

a well patient back on the job | 

| | 
SQUIBB 


FOR THE DOCTOR'S LIBRARY 


Sectional Bookcase 


On Approval—Direct from 
Factory at 40% Saving 


Buy direct to meet your 


library grows. We assume 
responsibility for match 
ing. 

Furnished in different de- 
signs, woods and finishes 
Endorsed by over 250.000 
users. Write for catalog 
Dept. 3-158. 


Cc. J. LUNDSTROM 
MFG. CO. 
Little Falls, N. Y. 
Made for the better 
homes and offices 
since 1899 


TRADE MARK 


Recommend Thum—At All Drug Stores 


Please Do Not Ask for the names of classified advertisers in the JOURNAL 
who use box numbers. We are bound by agreement with these advertisers not 
to give out this information. Address your replies or inquiries to the box given, 
c, A.M. A., and we will forward them. 


when you can sterilize 
FASTER and SAFER 
in the 


PELTON 
AUTOCLAVE 


, So Easily Operated 


i 


TRANSFER 

After loading, simply trans- 
. fer steam from reserve to 

sterilizing chamber. In only 

a few seconds, temperature 

is attained. 


y DISCHARGE 
When sterilization is com- 
N pleted, discharge steam to 
condenser after closing 
transfer valve and crack 

open the door. 


UNLOAD 
‘\.. In @ minute or two entire 
“ contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


AVAILABLE 
IN 3 SIZES: i tf, & 
Model FL-2, : CHARLOTTE 3, NORTH 
6” x 12” sterilizing chamber : Gentlemen: | am interested in the Pelton time-saving Autoclave. 
Model HP-2 : Please send me more information and prices on model. 
8” x 16” sterilizing chamber up-2 Otv-2 
Model LV-2, 
12” x 22” sterilizing chamber : 
See your dealer : 
or send coupon. : City & State 
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immediate requirements | 
and add sections as your | 
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“spikes” 
out of 
blood 


pressure... 


calms 
anxiety 


states... 


Quiescence is 


use Butiserpine. 


The Butisol component acts at once to produce its Euch tablet or teaspoonful of elixir contains: 
well-known quieting “daytime sedation.” And the BUTISOL SODIUM" 15 mg. (% gr.) 

small dosage of reserpine gradually builds up its Reserpine 0.1 mg. 

tension-suppressing effect, without the disturbing Prestabs* Butiserpine R-A (Repeat Action Tablets) 


side reactions of larger dosage. 


| Mc NE IL} LABORATORIES, INC. 


Philadelphia 32, Pa. 


*Trade-mark 


TACE 


(chlorotrianisene ) 


for months 
menopausal 


1-3 


with one 
course 


REFERENCES: 

1. Woodhull, R.B.: Obst. & Gynec. 3:201, 1954. 2. Ausman, D.C.: Wisc. M. J. 53:322, 1954. 3. Edwards, 
B.E.: J. Indiana M. A. 47:869, 1954. 4. Ivory, H. S.: J. M. Soc. New Jersey 51:273, 1954. 5. Greenblatt, 
R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 63:1361, 1952. 6. Nulsen, R. O., et al.: Am. J. Obst. & 
Gynec. 65:1048, 1953. 7. Gillam, J. S., et al.: J. Clin. Endocrinol. & Metab. 14:272, 1954. 8. Kistner, 
R. W., etal.: Obst. & Gynec. 8:399, 1956. 9. Brumbaugh, J. J.: Antibiotic Med. & Clin. Therap. 4:179, 1957. 
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Symptomatic relief is seen promptly ' after 
initial therapy begins, Months’ of meno- 
pausal relief result in most cases after a 
single 30-day course of TACE therapy. 


and released gradually like « natural hormonal 
secretion, continuous estrogen replacement is 
provided . . . the important “feeling of well- 
being” ** is restored . . . the menopause is 
smoother. TACE “. .. does not produce gross 
variations in estrogenic stimulation that are 
characteristic of the intermittent type of action 
of the older estrogens.” ‘ Normal adaptation 
occurs frequently, and since recurrence of 
symptoms is rare, further courses of therapy 


may not be needed.*~* 


only 7 cases of withdrawal bleeding were seen 
among 257 patients receiving TACE . . . 
an incidence of 2.7% .. . substantially less 
than that which follows administration of 


6 
many other estrogens. 


The menopause (natural or induced) ; 
postpartum breast engorgement; prostatic carcinoma. 
Each green elastic gelatin capsule 

contains 12 mg. TACE. 

Menopause—2 capsules daily for thirty 
days; additional courses may be given if needed. 
Postpartum breast engorgement—4 capsules daily 
for seven days; the first 4 capsules should be given 
in single or divided doses within twelve hours of 
delivery. Prostatic carcinoma—1 or 2 capsules daily. 

Bottles of 70, 350; Hospital Bottles of 28. 
with Androgen (methy!- 


testosterone) .., for use where a pronounced protein- 
anabolic tonic effect may be helpful. 


S| ferrell 


TRE WM. S.: MERRELL GOMPANY 
New York « CINCINNATI © St. Thomas, Oalaric 


Another Exclusive Prodect of Original Merrell Research 


FOR THE 

cardiac patient 

Tasty Junkelrennel 

desserts average about 

O2 mg. sodium pet 

serving while supplying 


all the nutrients of milk. 


RENNET POWDER 


makes fresh milk into 
rennet-custards 
—7 tempting flavors 


“JUNKET” Reg. U.S. Pat. Off. for Rennet 
and other Food Products mfd. by Chr. Hansen's Lab. Inc. 
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BLOODLESS 


CIRCUMCISION! 
This Safer Way 


GOMCO CIRCUMCISION CLAMPS greatly re- 
duce the danger of infection—shorten operating 
time on infants and adults—simplify the procedure 

give clean-cut incisions which seal in 24 hours. 
No sutures needed with newborn. You can get these 
results, as thousands of physicians are doing—with 
GOMCC CIRCUMCISION CLAMPS. Ask vour 
dealer or write: 


GOMCO SURGICAL MANUFACTURING CORP. 


820-M E. Ferry Street, 
Buffalo 11, New York 
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by E. K. H. 


\ new resident in a fashionable neighborhood 
kept parading the streets in shorts. One of the 
disgruntled neighbors finally approached him and 
suggested that such attire was frowned upon by 
the community. 

“What do vou think people would say if they saw 
vour wife walking around town in shorts?” asked 
the neighbor. 

“They'd say,” snapped the newcomer, “that | 
married her for her money.” 

Painted on the many vachts moored in Key 
Biscayne, Fla., are the usual romantic names—Sea 
Sprite, Moonbeam, Wanderer, etc 

However, the one that catches everyone's eve is 
a small, neat craft named, simply: $18,500. 

The driver of a carload of party-goers winced 
as one of the singers of Sweet Adeline hit several 
sour notes. 

“Here, Joe.” he said disgustedly, “vou drive 
You're too drunk to sing.” 

The theater owner was interviewing a prospec- 
tive head usher. After many routine questions he 
asked: “Now, what would you do in case of fire?” 

“Oh, don't worry about me,” answered the pros- 
pect. “ld be out of the joint in no time!” 

The little boy, just returned trom a trip through 
the West, was embellishing his experiences some- 
what to his friend. “There we were in the middle 
of the desert,” he said in a shuddery voice. “In- 
dians to the right of us, Indians to the left of us. 
Indians behind us, Indians in front. Ny 

“Wowee!” cried his friend. “What did you do?” 

“Well,” replied the other bravely, “I... .” He 
suddenly caught sight of his mother’s fixed glare. 

“Well—gee,” he went on, “what could we do? We 
bought a blanket.” 

The film star, after a busy day at the studio, had 
just changed into an extremely lowcut evening 
gown for a party—when she suddenly fell ex- 
hausted into a chair. 

“I'm absolutely beat,” she said to her husband. 
“I really can't face a big party tonight.” 

“Well, honey, forget about it,” answered her 
husband. “Why don’t you just put on some clothes 
and go to bed.” 


\ Southern gentleman, having spent a convivial 
night with the bovs immediately after the recent 
election returns were in, appeared for breakfast 
in the hotel dining room about eight the following 
morning. 

“Well, Colonel.” greeted the waitress. “how do 
vou feel this morning?” 

The Southerner eved her tartly 

“I feel like the devil, ma’am.” be boomed, “as 
anv Southern gentleman should feel at this how 
of the mawnin’.” 

“Each man kills the thing he loves.” quoted the 

lush sadly, as he threw awav the empty quart 

Comedian Joe E. Lewis admits hell do his normal 
amount of heavy drinking on New Years Eve 

“Oh, it’s not that I like the stuff so much.” he 
adds, “But it does give me something to do until 


| get plastered.” 
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“Chester hasn't been to work 
since compensation set in! 
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NEW PRINCIPLE 
OF RELIEF WITH THE 
BELL POSTURE BRIDGE 
Entirely unique 3-point pres- 
sure tends to relieve low back 


pain... photo diagrams these 
key features: 


Exerts positive forward _ 
thrust to tilt the pelvis, 4 
by direct contact with the : 
posterior sacral surface 
Corrects posture defect, — 
even excessive lordotic 
lumbar curvature. 


Makes no other contact 
between the Bridge’s two 
“niers’’... 
with positive pressure. 


no interference 


Applies controlled coun- 
D/) ter-pressure by means of 
the tightly-pulled straps. 


When your Truform fitter 
shows you this new Bell Pos- 
ture Bridge, convince yourself 
of its unique adaptability to the 
relief of low back pain, 


All Truform Anatom- 
ical Supports *‘Avail- 
able Only from Your 
Ethical Appliance 
Dealer."’ 


WRITE for 
“Truform Red 
Book”, the fully 
illustrated 
reference catalog. 


supports 
3960 ROSSLYN DRIVE, 
CINCINNATI 9, OHIO 


anatomical 


It’s so easy 
to keep the complete 
financial facts of your practice 
up-to-date, orderly and readily 
available for years to come... 
with a Histacount Bookkeeping 
System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 

Start the New Year right, 
with the system devised especially 
for you. 


Send for FREE sample pages 
and literature. 


Send for this 


FREE 
STERILIZATION 
KIT 


including the 
“Survey of Hospital 
Practices’’ 


eee eee eee ee eee 


Here is a new informative kit...a 
standard reference prepared in 
cooperation with leading doctors and 
other medical authorities. Because it 
answers most questions about sterili- 


zation procedures, you will find it 
extremely helpful. Send for this kit 
today 


Aseptic-Thermo Indicator Com- 
pany's primary purpose is to provide 
hospitals with sterilization aids of the 
highest quality and performance. This 
offer is made to acquaint you with 
A.T.1. proven-successful products for 
every sterilizing need 


steriLine Bags * Steam-Clox 
Sterilometers * Nipple Caps 
and the NEW 


SteriLabels and steriLine Tubing 
and many other quality products. 


ASEPTIC-THERMO 
INDICATOR COMPANY 


Send for your FREE Kit now! 


Aseptic-Thermo Indicator Company 
11471 Vanowen Street Dept. JAMA-1 
North Hollywood, California 


Please send me a FREE A.T.1. Sterilization Kit 


Position 


Address — 
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PAMPHLETS ON 


MENTAL 


Reprinted from 
Today’s Health 


‘Magazine 


EMOTIONAL HEALTH 
by T. R. RETLAW 
8 pages, 15 cents 


A discussion of release of tension through work and 
play. 


THE PSYCHIATRIST 
by EDW. DENGROVE, M.D. and DORIS KULMAN 
6 pages, 10 cents 


What he is, how he works, and what he can mean 
to you. 


EMOTIONAL ILLNESS 


by EDITH M. STONEY 
8 pages, 15 cents 


An explanation of the difference between functional, 
or psychosomatic illness, and organic illness. 


HYPNOTISM—HUMBUG OR 
HEALING? by JAMES A. BRUSSEL, M.D. 

6 pages, 10 cents 
The truth is that it can‘be either, depending on who 
uses it, for anything in the hands of a phony is about 
as good as a three-dollar bill, 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. 
6 pages, 10 cents 


A doctor tells the sufferer’s family how they can 
help when he comes home, how to deal with out- 
siders, why breakdowns occur, and how they can 
be prevented. 


Write to: 


Order Department 


American Medical Association 
535 N. Dearborn St. 


Chicago 10 


(J Emotional 

CJ Emotional Health—15ce 

Joe’s Nervous Breakdown—10c 

The Psychiatrist—10c 

Hypnotism—Humbug or Healing—10c 


Name 


Street 


City 


State 
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Take second look... 


diagnose that price tag 


N the low-cost G-E PATRI- 
CIAN you'll find ‘rue econ- 
omy of purchase. Admittedly, 
there may be x-ray units with 
slightly lower price tags. But 
when you make comparative 
evaluations — component by 


; ' component — the PATRICIAN 
', i is at the head of its class. Here's 
why: 

. @ Totally new design — not a 


modified older version. 


@ Precisely counte rbalanced flu- 
oroscopic screen that remains 
parallel to table at all times — 
no whip-lash often found in 
counter poised units. 


@ Full-length (81-inch) table 
— no clumsy extensions needed 
for tall patients. 


@ Independent tube stand 
not table-mounted. Assures ab 
solute freedom in positioning 
tube to patient simplifies 
radiographic positioning 


@ Built-in quality and endur 
ance? Yes! Both are always 
associated with G.E. X-Ray 
equipment. But look at a few 
other PATRICIAN features 
200-ma, 100-kvp, full-wave 
power . . . electronic timing 


double-focus rotating-anode 
tube .. . automatic reciprocating 
Bucky . . . provision for adding 
a spot-film unit, 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO 
Milwaukee 1, Wisconsin, Rm. B-11 


Check this low-cost way to multiply your pro 
fessional efhciency with your G-E x-ray repre- 
sentative. Or use this handy coupon. 


Please send me your 16-page PATRICIAN bulletin 
Facts about deferred payment 
MAXISERVICE 


rento!l plan 


Progress /s Our Most Important Product 
GENERAL ELECTRIC 
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A.new record the 


Outstanding benefits in therapy established ACHROMYCIN 
Tetracycline in the treatment of more than 50 different 
infections. 


Now, new, rapid-acting ACHROMYCIN V Capsules offer 
more patients consistently high blood levels with the same 
broad anti-infective spectrum of the pure unaltered crystal- 
line tetracycline HCI molecule of ACHROMYCIN, same low 
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incidence of side effects, same dosage and indications. 
New ACHROMYCIN V Capsules do not contain sodium. 


Tetracycline HCI Buffered with Citric Acid 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V 


CAPSULES: (blue-yellow) 250 mg. tetracycline HCI (buffered with citric acid, 250 mg.); 100 mg. tetracycline HCI (buffered 
with citric acid, 100 mg.). ACHROMYCIN V DOSAGE. Recommended basic oral dosage is 6-7 mg. per |b. body weight 
per day. In acute, severe infections often encountered in infants and children, the dose should be 12 mg. per |b. body weight 


per day. Dosage in the average adult should be 1 Gm. divided into four 250 mg. doses. 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK > 
*Reg. U.S. Pat. Off. 


1 tablet 
all day 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials,|5 METAMINE SUSTAINED 
improved 80 (78‘:) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
your patients lasting, 12-hour protec- 
tion from attacks of angina pectoris. 


'Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956. 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


Simplified dosage—just 1 tablet on 
arising, and 1 before the evening meal. 


Greater economy for your patient with 
angina pectoris. 


Supplied: METAMINE SUSTAINED, 10 mg. 
in bottles of 50 sustained-release tab- 
lets. Also available: METAMINE, 2 mg., 
in bottles of 50 and 509 tablets, and 
METAMINE (2 mg.) with BUTABARBITAL 
(!; gr.), in bottles of 50 tablets. 


Leeming 44th St., New York 17, NY. 


i2h.t t i 
Vv ina pectoris 
Pas One tablet q. . to prevent ang 
' 
1 tablet 
all night 


Announcing 


The Wyeth Laboratories 


Pediatric Residency 


Fellowship Program 


THE need for increased specialization in the diseases and disorders of 
the young is widely acknowledged. In response to this need, Wyeth 


Laboratories has inaugurated a program of residency assistance. 


INITIALLY, fellowship grants will be awarded annually to 20 qualitied 
interns or physicians who have recently completed their internships. 
Each grant will provide $2400 yearly for two years of residency 
training at a properly accredited hospital of the recipient's choice. The 
selection of recipients will be based on pediatric inclination, personal 
character, academic competence, and financial need. Awards will be 


limited to citizens of the United States or Canada. 


NAMES of the first grantees will be announced in the spring of 1958 


for fellowships taking eftect on the following July 1. 
} : 


ALI applications for grants will be proc essed by the Selection Com- 
mittee, composed of distinguished physicians in active pediatric service. 
Wyeth Laboratories has no part in the selection of recipients. The Chair- 
man of the Selection Committee, to whom requests for applications or 
for further information should be addressed, is Philip S. Barba, M.D., 


School of Medicine, University of Pennsylvania, Philadelphia 4, Pa. 


Philadelphia 1, Pa 
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Orer a century ago it was said, “*Diver- 
sity and multiplicity of diet are very 
important health rules.” Today, research 
has contirmed this as a means of obtain- 
ing a good balance of nutrients in the diet. 

Needed quantities of proteins, fats and 
carbohydrates ... the energy they pro- 
vide...and the minerals and vitamins 
carried with them... are best obtained 
when foods are wisely chosen from the 
four basic food groups: milk, cheese, ice 
cream; meat, eggs, poultry and fish; 
vegetables and fruits; and enriched or 
whole grain cereals and breads. The fats 
in these foods provide twice as many 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 


calories per unit of weight than does the 
protein or carbohydrate. Thus, fats are 
efficient sources of energy. However, for 
nutritional balance, all other nutrients 
must be present in sufficient amounts. 
For each calorie of fat from all foods 
consumed in the United States, there are 
0.29 calorie from protein and 1.15 cal- 
ories from carbohydrate also consumed. 
For each calorie of fat from all dairy 
foods consumed in the United States, 
there are 0.52 calorie from protein and 
0.15 calorie from carbohydrate also con- 
sumed. For each calorie of fat consumed 
as whole milk, there are 0.44 calorie from 


protein and 0.56 calorie from carbohy- 
drate also consumed .. . plus some of all 
other needed nutrients. 

Proteins are used to build and repair 
body tissue. If enough fats and carbo- 
hydrates are supplied by the diet there 
is no need to waste protein by burning 
it to supply energy. Thus, even in low- 
calorie weight reduction diets, fats and 
carbohydrates should be supplied with 
protein. 

Fats, as present in foods and as used 
in meal preparation, contribute to the 
pleasure of eating...and to the nutri- 
tional adequacy of the diet. 


Since 1915... promoting better health through nutrition research, educat 


tion of the American Medical Association and found 


consistent with current authoritative medical opinion. 


THIS 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 


NTS ARE AVAILABLE UPON REQUEST. 
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MMM ADVERTISEMENT 1S ONE OF A SERIES. REP R| 


Like oil on troubled waters... y 0 


Formula 


DONNATAL TABLETS 
DONNATAL CAPSULES 
DONNATAL ELIXIR (per 5 cc.) 


Hyoscyamine Sulfate.. ....0.1037 mg. 
Atropine Sulfate ............ 0.0194 mg. 
Hyoscine Hydrobromide..0.0065 mg. 
Phenobarbital (% gr.).... 16.2 mg. 


DONNATAL EXTENTABS® 
(Extended Action Tablets) 
Each Extentab (equiva- 
lent to 3 Tablets) pro- 
vides sustained 1-tablet 
effects...evenly, for 10 to 
12 hours — all day or all 
night on a single dose. 


provides dependable spasmolysis 


through provision of natural belladonna 
alkaloids in optimal ratio, with phenobarbital 


A.H. ROBINS CO.,INC., RICHMOND 20, VA. 
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Anyone can see 


PRHESHEHST 


ITS THE 


INEIW LOOK 
ON WHHALS 


BUICK Division of GENERAL MOTORS 


It looks and feels like flight on wheels _—-aiantanall | 


THEA FRRORNG BUIC 


Now 
more than 
ever.— 


When better automobiles fi 
are built 
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Miuracle on Main Street... 


It’s one of the “mycins,”’ and it saved the life of Mrs. Martin. 
Miracle drug? Yes... but the real miracle is 
not so much its discovery a year ago in an obscure 
laboratory in Louisiana, but the fact that 
Mrs. Martin had a “health team” working for her... 
standing behind the physician who administered the drug 
was the research chemist who discovered it, the manufacturer 
who produced it on a large scale, the wholesale druggist 
who distributed it, and the pharmacist 
who dispensed it on prescription ...a team that combined 
its skills and talents to make this “mycin” available 
on Mrs. Martin’s Main Street at a price she could afford to pay. 


[H/N/T/ 


A MESSAGE OF THE HEALTH NEWS INSTITUTE, 60 E. 42 Street, New York 17, N.Y. 
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FISSURES 


. the rapid and prolonged topical 
anesthetic action of Xylocaine Oint- 
ment effectively manages pain, itch- 
ing and burning. The anesthetic 
comes into immediate and intimate 
contact with the tissues because it 
is contained in a water-soluble, non- 
staining vehicle which readily melts 
at body temperature. It is nonirritat- 
ing, relatively nonsensitizing and 
does not interfere with the healing 
processes. 


Astra Pharmaceutical Products, Inc. 
a5 Worcester 6, Massachusetts, U.S.A. 
for better doctor-patient relationship 


XYLOCAINE® 


(brand of lidocaine*) 


PATENT NO, 2,461,400 re) iINTM ENT 5S %asrra 
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ee SIGN OF GOOD TASTE 


COPYRIGHT 1957 THE COCA-COLA COmPaNY, 
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CAMP HYPEREXTENSION BRACE 


positive control with minimum patient discomfort 


A Camp spinal brace for positive hyperextension 
in cases of compression fractures, Osteoporosis 
with kyphosis, spinal arthritis, adolescent 
epiphysitis and osteochondritis. Completely 
rotating pads at sternal and pubic regions elimi- 
nate pressure edges and minimize patient dis- 
comfort. In many cases the Camp hyperexten- 
sion brace eliminates necessity for body casts and 


LE 


is definitely indicated in older patients where it 
is desirable to eliminate the heavy weight of 
plaster casts and their constricting effect on the 
abdomen and chest. Telescoping frames allow 
easy adjustment to the most exacting prescrip- 
tions. Camp trained fitters are ready to assist in 
immediate application. 


S. H. CAMP and COMPANY 


Jackson, Michigan 
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in arthritis, BUFFERILN. because... 


«..in many of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting 
to the more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, espe- 
cially among arthritics where a high dosage, long term salicylate 
regimen is indicated. 

... BUFFERIN provides more rapid absorption of salicylate than 
enteric-coated aspirin. 

...even in those cases where steroids are necessary, use of BUFFERIN 
will allow proper flexibility for individual dosages. 

... BUFFERIN is economical for the arthritic who requires a long pe- 
riod of medication. 

... BUFFERIN contains no sodium, thus massive doses can be safely 
given without fear of sodium accumulation or edema. 


Each sodium-free BUFF ERIN tablet contains acetylsalicylic acid 
5 grains, and the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
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MILWAUKEE SAMTARIUM 


WAUWATOSA, WISCONSIN 


Maintaining the highest standards since 


1884, the Milwaukee 


Sanitarium Founda- 


tion continues to stand for all that is best 


the physiological and psychotherapeutic 


treatment of neuropsychiatric disorders. Lit- 


crature sent on request. 


W. Oscoop, M.D. 


Medical Director 


BENJAMIN A. Ruskin, M.D. 
Asso. Medical Director 


Krapwe M.D. 
Lewis Danzicer, M.D. 
James A. Aston, M.D. 
Scumipr, M.D. 
Lorton, M.D. 
Donato G M.D. 
J. Sarrarry, M.D. 
M.D. 


T 


Epwarp Cari 


WicuiaM L. 


Ives, 


Isaac 


Epwarp A. Birce, 


Waxpo W. Buss, Executive Director 


COLONIAL HALL—One of the 17 
units in “Cottage Plan” 


UNIVERSITY OF MICHIGAN MEDICAL SCHOOL 


The Department of Postgraduate Medicine 
Brief Review Courses for Practicing Physicians 
1957-58 


Anatomy (Thursdays) February 13-May 29 
Basic Sciences tlie September 29-June 6 
Clinical Exercises for Practitioners....(Wednesdays) October 9-March 12 
Internal Medicine 0 
Clinical Internal Medicine sires October 3-March 13 
Pulmonary Diseases March 24-28 
Metabolism & Endocrinology March 31-April 4 
Diseases of Blood and Blood-forming —— April 7-11 
Diseases of the Heart April 14-18 
Elec ardiographic Diagnosis April 21-26 
Allerg . April 28-May 2 } 
Recent Advances in Therapeutics May 5-9 
Neurology, Clinical May 7-8 
Otolaryngolegy cette April 17 i8 and 19 
Pediatrics-Obstetrics & Gynecology January 27-31 
Radiology, Diagnostic uae April 7-11 
Radio-active Isotopes, Clinical Use of As arranged N 
Further information and application blanks may be obtained from: 
John M. Sheldon, M.D. 
Sects Department of Postgraduate Medicine 
1610 University Hospital. Ann Arbor. Michigan 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research 


Spe on the shores of Lake Michigan 
Care and conn WINNETKA, ILLINOIS 


treatment 
of emotional 
disorders 


Fer i lormation eontect 
“I'm referring your split personality to another 
psychiatrist—I find myself taking sides!” 


Owned ond operated by 
NORTH SHORE WEALTH RESORT CO. 
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OBSTETRICS and GYNECOLOGY 


manikin X-ray diagnosis in obstetrics and gynecology. Care of the ne 
patients pre-op*ratively follow-up in wards post-operatively. Obstetric 


ance at conferences in obstetrics and gynecology. Operative gynecology 
cadaver 


A two months full teme combined surgical course comprising general s 


surgery, urological surgery. Atteudance at lectures, witnessing operations 
ination of patients pre-operatively and post-operatively and follow-up in the 
post-operatively. Pathology. roentgenology, physica! medicine, anesthesia. C 


Operative surgery and operative gynecology on the cadaver; attendance 
partmental and general conferences 


A two months full time course. In Obstetrics: lectures; prenatal clinics; attending 
normal and operative deliveries: detailed instruction in operative obstetrics 


whorn 


In Gynecology’ lectures; touch clinics: witnessing operations; examination of 


al and 
gynecological pathology. Culdoscopy. Studies in Sterility. Anesthesiology. Attend- 


on the 


SURGERY and ALLIED SUBJECTS 


urgery 


traumatic surgery, abdominal surgery, gastroenterology, proctology, gynecological 


exam- 
wards 
adaver 


demonstrations in surgical anatomy, thoracic surgery, proctology, orthopedics. 


at de- 


For Information about these and other Courses, Address: THE DEAN, 345 West 50th Street, New York 19, N. Y. 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 


EYE, EAR, NOSE and THROAT 


A three months combined full time refresher course consisting of attendance at 
clinics, witnessing operations, lectures, demonstration of cases and cadaver 
demonstrations; operative eye. ear, nose and throat on the cadaver; clinical and 
cadaver demonstrations in bronchoscopy, laryngeal surgery and surgery for facial 
palsy: refraction; refractory radiology: pathology: bacteriology and embryology 
physiology: neuro-anatomy: anesthesiology; physical medicine: allergy, as applied 
to clinical practice. Examination of patients pre-operatively and follow-up post- 
operatively in the wards and clinics. Attendance at departmental and general 


ANATOMY—SURGICAL 


a. ANATOMY COURSE for those interested in preparing for Surgical Board 

Examination. This includes lectures and demonstrations together with super- 

vised dissection on the cadaver 

SURGICAL ANATOMY for those interested in a general Refresher Course 

This includes lectures with demonstrations on the dissected cadaver, Practical 

anatomical application is emphasized 

ce. OPERATIVE SURGERY (cadaver). Lectures on applied anatomy and surgical 
technic of operative procedures. Matriculants perform operative procedures on 
cadaver under supervision 


c 


d. REGIONAL ANATOMY for those interested in preparing for Subspecialty 
Board Examinations 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 


Announces 


The Two-Week Intensive Course 
in Surgical Technic 


STARTING DATES: 
January 27, February 10, February 24, 
March 10, 1958, and other dates 
throughout the year. 


An intensive and practical course which stresses the 
technic of the more common procedures in General Sur- 
gery. Lectures and demonstrations are presented each 
morning by members of the Attending Staff of Cook 
County Hospital. Postgraduate students participate in 
practice animal surgery each afternoon. Surgical Clinics 
are presented in the Operating Rooms of Cook County 
Hospital. 

Surgical procedures covered in this program include: 
Surgery of Large and Small Bowel: Gastric Surgery: 
Surgery of Thyroid. Breast, Gallbladder and Hernia: 
(Amputations: Appendectomy: Abdominal Wall Incisions: 
\norectal Surgery. 

Registrations limited for each course. For descriptive 


circulars and application forms address: 


REGISTRAR, 


707 South Wood Street, Chicago 12. Hlinois 


NEW YORK UNIVERSITY 


POST-GRADUATE MEDICAL SCHOOL 


offers the following course 


February 11 
Arturitis ANd Revatep Disorpers 


This course may be followed by 


March 18 


OrtTHopepic Aspects OF THE TREATMENT 
or Rueumatic Disorpers 


February 17 
4 SEMINAR IN DERMATOLOGY AND SYPHILOLOGY 
(designed for general physicians) 


February 17 
Review or Ciinicat Peptarrics 


March 17 
SURGERY OF THE HaANp 


March 17 
ELECTROCARDIOGRAPHY 


March 4 
Pepiatric ALLERGY 


For further information, write to: 


Office of the Associate Dean 


NYU POST-GRADUATE MEDICAL SCHOOL 
550 First Avenue, New York 16, N. Y. 


BELLEVUE 
for 
Mental 
EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS 


PLACE 
Nervous and 


Diseases 


PHONE: BATAVIA 1520 


Grace Schroer, Supt. 


SECLUSION Est. 1909 


FAIRMOUNT 


Private sanitarium for the care of a limited 
number of unfortunate girls. Rates reason- 
able. In certain cases work given to reduce 
expenses. Certified obstetrician in charge 
All adoptions, if desired, are arranged thru 
the juvenile court of K. C. Early entrance 
advised. All correspondence confidential. 
rite or phon 

WA 3-3577 

4911 E. 27th St.—K. C., Mo. 


MATERNITY 


23 YEARS 
ICCESSFUL US 
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“All of us were going through 
Mariaws ‘change of life” 


Menopause for Marian was more than just “change 

of life,” for it was accompanied by a sudden and radical 
change in behavior. Gloomy and morose, she retreated 
from friends... her crying spells and panicky states 
increased alarmingly...and no amount of 
reassurance seemed to help. 


But yesterday, after so many 
months apart from society, 
Marian came back to the 
bridge club—a new woman. 


Pacatal, 25 mg. t.i.d., 
brought her out of her 
menopausal depression. 


For patients on the brink of psychoses, Pacatal provides more than tranquilization. Pacatal has a 
“normalizing” action; i.e., patients think and respond emotionally in a more normal manner. To the selt- 
absorbed patient, Pacatal restores the warmth of human fellowship... brings order and clarity to 
muddled thoughts... helps querulous older people return to the cirele of family and friends. 


Pacatal does not “flatten” the patient. Rather, he remains alert and more responsive to your counselling. 


But, like all phenothiazines, Pacatal should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than certain earlier drugs; its major benefits far outweigh 
occasional transitory reactions. Complete dosage instructions (available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 
Also available in 2 ce. ampules (25 mg./ce.) for parenteral use 


back from the brink with P aca f al 


Brand of mepazine 


WARNER-CHILCOTT 


100 VEARS OF SERVICE TO THE MEDICAL PROFESSION 


PACATAL 
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antacid maintenance 


Healing of peptic ulcer must be followed by 
effective antacid maintenance therapy to 
prevent recurrence. This can be achieved 
conveniently with agreeable, easy-to-carry 
Creamalin Tablets and Capsules. 


Through sustained reduction of gastric 
acidity without the danger of alkalosis, 
nonabsorbable Creamalin provides 
reliable and pleasant antacid control 
for the ambulatory ulcer patient. 
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TABLETS: Bottles of 50 and 200 
CAPSULES: Bottles of 100 
LIQUID: Bottles of 8 and 16 fl. oz. 


LABORATORIES 


CREAMALIN, trademark reg. U. S. Pot. Off. NEW YORK 18, N.Y. * WINDSOR, ONT. 
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you can help 
your malnourished patients 


with these delicious 


RECIPES FOR SUSTAGEN BEVERAGES 


Sustagem powder 


the only single food complete in all known essential nutricuts 


builds tissue « promotes well-being « accelerates, rehabilitation 


When you prescribe Sustagen for your 
underweight, poorly nourished or anorexic 
patients, you will find it helpful to give 
them this new recipe booklet. It offers a 
variety of easy-to-prepare Sustagen bever- 
ages, flavorful and nutritionally rich. An 
8-ounce glass provides the equivalent of a 
protein-generous meal. 


To help your medical and surgical patients 
get needed extra nourishment more easily, 
send for your copies of the Sustagen Rec- 
ipes today...Mead Johnson & Company, 
Evansville 21, Indiana. 


MEAD JOHNSON 


SYMBOL OF SERVICE N MEC N 


| 
| 
| 
» 
3 
| 
| 
« 
| 
a 
A. 
3 
i 
ig = 
4 
4 


